
QUALIFYING EXAMINATION INFORMATION FORM 
 
 

Student Name:  _______________________________ Degree Sought:  _______ Date:  ___________ 

Student Address:  _____________________________________________________ Phone:  __________ 

Adviser Name:  _______________________________ Phone:  ______________  

 

1.  Has the PhD student completed and passed the Early Research requirement?   ____ Yes  ____ No 

2.  Is the student allowed reference materials during the examination?  ____ Yes  ____ No  

3.  If yes, what materials are allowed?  _________________________________________________ 
 

 
Please note that the qualifying examination dates must be scheduled at least two weeks after the Adviser 

delivers this form and the examination questions to the Graduate Programs Secretary. 
 

PhD/EdD Examinations 
 

 Pick-Up Date Return Date Type Place* 

General Field ____________ ____________ ____________ ____________ 

Special Field ____________ ____________ ____________ ____________ 

Research Methodology (EdD only) ____________ ____________ ____________ ____________ 

*Adviser is responsible for locating a room for the examination. 
 
 

With a signature, the Reader agrees to the terms listed above and agrees to evaluate the examination(s) 
within two weeks of receipt of the completed examination – unless special arrangements  

have been approved by the Adviser and the Department. 
 

Readers Readers’ Department/Address Readers’ Signature** 

General Field  

___________________________ ___________________________ ____________________________ 

___________________________ ___________________________ ____________________________ 

___________________________ ___________________________ ____________________________ 

Special Field   

___________________________ ___________________________ ____________________________ 

___________________________ ___________________________ ____________________________ 

___________________________ ___________________________ ____________________________ 

Research Methodology (EdD only)  

___________________________ ___________________________ ____________________________ 

___________________________ ___________________________ ____________________________ 

___________________________ ___________________________ ____________________________ 

**Student is responsible for obtaining Readers’ signatures.   
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