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Result Form 
 
 

 
Student Name _____________________________________________ 
 
Date of Examination _________________________________________ 
 
       Examination passed 
 
       Examination failed 
 
Remarks: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________                            _____________________ 
(Chair)                                                                                       (Committee Member) 
 
 
______________________________                                       ______________________________ 
(Committee Member)                                                                 (Committee Member) 
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