DATE OF EXAM

STATE UNIVERSITY OF NEW YORK
AT STONY BROOK

DEPARTMENT OF APPLIED MATHEMATICS AND STATISTICS

& &H 5

NAME OF STUDENT

We, the orals committee for the above student, hereby recommend that he/she be advanced
to candidacy.

Committee Member Committee Member

Committee Member

Committee members should print their names on the line below their signature.
Return form to AMS Graduate Program Office.



