REGISTRATION
FOR

PH.D. QUALIFYING EXAMINATION

Name of Student:
     
Adviser:

     
Proposed Dates for Examination:


Written:
Days       



Times  8:00 a.m. – 4:00 p.m.


Oral:

Day
     



Time
     
Board Members:

       (Chairperson)

       (Adviser)

     
     
     
Topics for Examination
Major Area:
     
Topic:

     
Topic:

     
Topic:

     
Minor Area:
     

Topic:

     
Minor Area:
     

Topic:

     
________________________________________________________   _____________________

Approval by Department Chairperson




Date
