Loyola University Chicago

Department of Sociology

Special Field Examination #1 Report

Student Name:_________________________

Field #1: ______________________________

Readers: ______________________________


     ______________________________



Check One

Grades:



   ________________________

__________



Pass

(     )

   Reader's Signature


       Date



Not Pass
(     )



Remarks:





   ________________________

__________



Pass

(     )

   Reader's Signature


       Date



Not Pass
(     )



Remarks:

_________________________________________   



____________
       Graduate Program Director’s Signature                                                                     Date

Directions: 
First reader passes on to next, with last reader to Director of Graduate 

Program for his or her signature and for notifying student.

