PHD Examination Intent Form

(ALL WRITTEN materials to committee members a minimum of 10 days before exam date!
At the same time exam must be publicly announced via email through the MBS office. In the event of re-examination this form must be refiled and exam publicly reannounced.)

I declare my intent to take the (___ Qualifier; ___Candidacy) PhD exam to be administered by my doctoral advisory committee on _______________________________.  

Exam will be both oral and written and administered by the full committee. Exam will consist of a written Research Proposal on the student’s intended Thesis topic. The proposal will be publicly presented and defended, after which the student’s committee will continue the defense in private session.

Topic: ________________________________________________________________________

_____________________________________________________________________________

CONDITIONS OF EXAM (time limits, location, etc.) ________________________________________
____________________________________________________________________________________________________________________________________________________________________

_______________________________________                  ______________________________

Name of Student





Signature of Student

_______________________________________                  ______________________________
Student ID #






Date

________________________
_____________________

____________

Research Advisor (print)


Signature



Date

________________________
_____________________

____________

Committee Member (print)


Signature



Date

________________________
_____________________

____________

Committee Member (print)


Signature



Date

________________________
_____________________

____________

Committee Member (print)


Signature



Date

________________________
_____________________

____________

Committee Member (print)


Signature



Date

________________________
_____________________

____________

Additional Member (print)


Signature



Date

________________________
_____________________

____________

Additional Member (print)


Signature



Date

                                                     


____________________________________
Program Director                             Date
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