
SCHOOL OF PROFESSIONAL PSYCHOLOGY

COMPREHENSIVE CLINICAL EXAMINATION

CONDITIONAL PASS FORM

Student:  ____________________________    Date of Exam: __________________________

Note requirements for:

Revision/Addition/new Oral Exam:

Recommended Remediation

Due Date:

Recommended Panel members to conduct review:

Signature of Panel Chair (or Representative)________________________  Date ____________

Office of Clinical Training ____________________________  Date _________________


