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QUALIFYING EXAMINATION 
 
The Qualifying Examination may be written, oral, or both. Passing this examination indicates 
that you are now a Ph.D. candidate and are eligible to present a dissertation proposal. 
 
On ____________________, ________________________________ 
                    (Date)                                    (Student’s name) 
        
___successfully passed ___did not pass the Qualifying Examination of the  
 
__________________________. 
          (Graduate Program) 
 
Printed Name/Signature of Examining Committee: 
 
_____________________________       __________________________________ 
Chairperson 
 
_____________________________       __________________________________ 
 
_____________________________       __________________________________ 
 
 
Committee Comments (required): 
 
 
 
 
 
 
 
 
______________________________________ 
Student’s Signature                                Date 

 
*Please keep a copy of this form for your records and also send one to the office of the Division of Biomedical 
Science Programs 
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