
COLLEGE OF SOCIAL WORK AND COMMUNITY DEVELOPMENT 
University of the Philippines 
Diliman, Quezon City 

 

RESULTS OF QUALIFYING EXAMINATION IN DOCTOR OF SOCIAL DEVELOPMENT 

Degree Program: ___________________________________________ 

Name of Examinee Subject Area 
G R A D E S 

R E M A R K S High Pass 
(HP) 

Pass 
(P) 

Low Pass 
(LP) 

Fail 
(F) 

Semestral Term (please encircle): 1st/ 2nd /MY; _______________ 
Date of Examination: _____________________________________________ 
Overall Grade:              _____________________________________________ Signature of Examiners 
Date of Submission of 
    Overall Grade ___________________________________________________  ________________________________________________ 

Chair 
_______________________________ ______________________________ 

    Member      Member 
_______________________________ ______________________________ 

    Member      Member 
_______________________________ ______________________________ 

    Member      Member 
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