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INSTRUCTIONS: This form is to be completed by the examiner.  The fillable PDF function should be used when completing this 
form. When the form is complete, please sign and submit it to the GCTS Office, for entry onto the student’s academic record 
(ROSI).   

Section 1: STUDENT & EXAM INFORMATION 
Last Name: 
 
 

First Name: 

 
Student Number: 

College: 
 

Name of Examiner: 
  

Other Examiner(s): 

Please check the box corresponding to the examination you set and graded.  A separate form is required for each 
examination: 

Biblical  
 TSB8001H Major Comprehensive 1 
 TSB8002H Major Comprehensive 2 
 TSB8003H Minor Comprehensive 1 
 TSB8004H Minor Comprehensive 2 

Historical  
 TSH8001H Major Comprehensive 1 
 TSH8002H Major Comprehensive 2 
 TSH8003H Minor Comprehensive 1/Minor Field 1 
 TSH8004H Minor Field 2 

Pastoral  
 TSP8001H Specialization 
 TSP8002H Breadth (critical perspective) 

Note:  the grade for TSP8003H – Comprehensive Essay is submitted as part of the Final Evaluation Report 

Theological   
 TST8001H Examination 1 
 TST8002H Examination 2 

Note:  the grade for TST8003H – Analytic Essay is submitted as part of the Final Evaluation Report 

Section 2: GRADE INFORMATION 
Comprehensive Examination Title: 

Grade (Numerical):  Examiner’s Signature: Date: 

Personal Information is protected at all times. 
 If you have questions, please contact the TST Registrar, Toronto School of Theology, 47 Queen's Park Crescent East, Toronto, ON, M5S 2C3 

 or call 416-978-4040. 

Office Use: 

 Entered on ROSI                Date: _______________ 
 

https://maps.google.ca/maps?hl=en&q=12+Queen's+Park+Crescent+West,+Toronto,+ON,+M5S+1A8&ie=UTF8&hq=&hnear=12+Queens+Park+Crescent+W,+Toronto,+Toronto+Division,+Ontario&gl=ca&ei=VlGOTNS8LoWYnAfBqKS2Cw&ved=0CBUQ8gEwAA&z=16

	Last Name: 
	First Name: 
	Student Number: 
	Name of Examiner: 
	Other Examiners: 
	Comprehensive Examination Title: 
	Grade Numerical: 
	Date: 
	Group1: Off
	College: [Please choose from the following...]


