Qualifying Examination Form

Scholar’s Name_____________________________

	
Date of admission to the PhD program
	

	
Date of written proposal submission
	

	
Date of approval for written proposal
	

	
Date student received written questions
	

	
Date student submitted written answers 
	

	
Date student was approved for oral proposal defense
	

	
Date of oral presentation
	



Outcome:    	PASS____         PASS WITH CONDITIONS____        FAIL____

Committee Members:

1._________________________________	Signature___________________________ Date______

2._________________________________	Signature___________________________ Date ______

3._________________________________	Signature___________________________ Date______

4._________________________________	Signature___________________________ Date______

5._________________________________	Signature___________________________ Date______
