
RECORD OF SECOND YEAR PROJECT FOR
DOCTORAL DEGREE IN

ASTRONOMY AND ASTROPHYSICS

        Student Name:

        PID:

         Term and Year of First Course Counted towards Degree:         

          Check if re-examination due to expired time limits

        Second year Project Examination Date        

        RESULT

        

        COMMITTEE 

Name Signature Date

Chair             

Member        

Member        

        Astronomy Graduate Director 

                      

PASS FAIL
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