
Ernest G. Welch School of Art and Design   
College of Arts and Sciences   
   

GRADUATE REVIEW RECORD 
  

ART HISTORY (Faculty please initial after each evaluation)   
   
Name:__________________________________________________________________  
Panther#:________________________________ Area:___________________________     
 
Conditions of Acceptance 
_______________________________________________________ 
_______________________________________ Date Completed: __________________ 
   
Mid Program Review (after 24 hours):    
______________________________________________________________________________   
______________________________________________________________________________   
______________________________________________________________________________   
 
Foreign Language Exam 
Language: ______________________________________________________________ 
Dates Taken: ______________________________________________________ 
Date Passed: ______________________________________________________ 
 
Comprehensive Exam 
Date Taken: _____________________________________________________________ 
Pass: ____________________________________________________________ 
Fail: ____________________________________________________________ 
 
Thesis   
Chair: __________________________________________________________________    
Members:   
    1. ___________________________________________________________________      
    2. ___________________________________________________________________     
Optional member/affiliation: ________________________________________________     
Thesis Prospectus Approved: ______________________ Date: ____________________      
Title of thesis: ___________________________________________________________     
 
All conditions within the Ernest G. Welch School of Art & Design for graduation for the   
above student have been met.   
 
Graduate Director: _____________________________________ Date: _____________       
 
Director: _____________________________________________ Date: _____________ 
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