Lala (3 4 et daalal)
AUM

American University of Madaba
AUM

plaanll (ulaa

Council of Deans

Ref No.: 100/24/1/ 7.3y
Date: 5 /6/2023

Council of Deans Decision 161 /27 /2022-2023

Based on the recommendation of the Deanship of Scientific Research and Graduate
Studies, the Council of Deans at its meeting (27) held on May 24, 2023, decided to
approve the following forms as attached

- Results of the Comprehensive Exam for Master Students form

- The List of Comprehensive Exam Attendants (Master’s Students).

Cc:

President Assistants

President office

Internal audit

All faculties and Deanships

Registration Dep.

Accreditation and Quality Assurance Dep.
IT Center
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List of Comprehensive Exam Attendants (Master’s Students)
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Academic Department Date of Application:

Name of the Program:

Date of the Comprehensive Exam:

This form should be sent directly to the Deanship of Scientific Research and Graduate Studies
along with the comprehensive exam application forms one week prior to the exam at least.

Name of the Student Student ID
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Recommendation of the Graduate Studies’ Committee (Department Level):

| Disapprove [J | Approve O

Recommendation of the Graduate Studies’ Committee (Faculty Level):

| Disapprove [ | Approve ]

ANERSIZ)
e )

e



American University of Madaba
(AUM)

Deanship of Scientific Research
and Graduate Studies

Lala 8 48 ) daalal)

(AUM)

L) bt jalf g (aladd Giagl) Salas

Approving the Results of the Comprehensive Exam for Master’s Students

Academic Department |

| Date of Application |

Name of the Program:

Comprehensive Exam Committee recommends:

Members of the Committee:

No. Name Academic Rank Signature
1
2
3
4
5
To approve the results of the following students who sat for the exam dated:
Date: As follows:
No. Name of Student Student ID Result out of %100 Pass or Fail
1
2
3
4
5
6
7
8
9
10
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Recommendation of Graduate Studies’ Committee — Department Level

Decision No. Date: Disapprove [] Approve []

Signature of the Chair of the Committee: I

Recommendation of Graduate Studies’ Committee — Faculty Level

Decision No. Date: Disapprove [ Approve ]

Signature of the Chair of the Committee: |

Decision of Graduate Studies Council:

Decision No. Date: Disapprove [ Approve [

Signature of the Chair of the Council:

For the use of the Deanship of Scientific Research and Graduate Studies:

The above information is correct []

Notes:

Dean of Graduate Studies’ Signature | H Date: |

Documents to be attached with this form:

1. Exam booklets.

Dean of Faculty: /Copy [

Registrar General /Copy [




