SMITH COLLEGE
ORAL EXAMINATION REPORT ~ HONORS

Candidate name:

Examiner Name:

Please check here

Department/Program:

if this is a departmental (group) evaluation and list the names of the group

members in your report below.

Recommended Honors Designation for Exam:

(Highest Honors, High Honors, Honors, Pass, Fail)

Date

Examiner Signature

Check here if you were the Project Adviser.

Report:
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