
 

Comprehensive Exams Grade Report Form 
Doctor of Sacred Theology 

 
Student Name: ______________________________________ 
 
Examiner Names: 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 
Instructions to Comprehensives Committee: 
Please check one of the following grade options and return the form to the JST 
Registrar’s office.  
 
Note: The grade must be agreed on by both members of the committee. 
 
___ Pass 

___ Does Not Pass 

 
___________________________________________________________ ​ __________________ 
Faculty Examiner Signature​ ​ ​ ​ ​ ​ Date 
 
___________________________________________________________ ​ __________________ 
Faculty Examiner Signature​ ​ ​ ​ ​ ​ Date 
 
___________________________________________________________ ​ __________________ 
Faculty Examiner Signature​ ​ ​ ​ ​ ​ Date 

Return form to the JST Registrar       Rev. 4/15/26 
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