
    
  

  
 

              
 

   
 

  
         

        
       
       

        
 

  
 

    
       

 

                 
 

   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
   

 
  

       
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
   

Candidacy Extension/Outreach Evaluation 
Student Name: ________________________________ Degree Program:  MS  PhD 

Final Examination Date: _______________________ Evaluation Date: ____________________ 

Evaluating Committee Members 
Chair: ____________________________ Co-Chair: __________________________ 
Name: ____________________________ Affiliation: ____________________________ 
Name: ____________________________ Affiliation: ____________________________ 
Name: ____________________________ Affiliation: ____________________________ 
Name: ____________________________ Affiliation: ____________________________ 

Please fill out the following sections to represent the overall consensus of the evaluating committee members. 

Identify if the extension/outreach outputs generated by the candidate met the expectations of the committee to 
fulfil the FNR extension/outreach program requirements. Please list these outputs on Page 2. 

 Below  Met  Exceeded 

If “below” was selected above, additional detail must be provided below. 
Explanation/Comment(s): 

Chair or Co-chair Signature: ____________________________________ Date: ______________________ 

The following section should be completed by the graduate student. 
Do you concur with the above evaluation?  Yes  No 
Explanation/Comment(s): 

Student Signature: ____________________________________ Date: ______________________ 
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Please list all of the extension publications, presentations, and other outputs generated by candidate during the 
current degree. 
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