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GS.14(NR)
Request for Appointment of Qualifying Examination Committee
1. Student’s name:





Student ID:





2. Program:





   Department   


Plan:     

3. Thesis Title












4. I have completed compulsory courses/required courses and will have a proposal defense in







Therefore request to apply for qualifying examination in Semester

Academic Year

This is for

(   First Examination

(   Second Examination


Signature






Signature







(



)



(



)




      Student






     Advisor

5. Qualifying Examination Committee

Field of Specialization/Organization

1)





Committee Chairman







2)





Committee








3)





Committee








4)





Committee








5)





Committee








Signature






Signature






(




)


(




)

           Chairperson of the Program Committee



Head of the Department



/
/






/
/

Note
Enter text by typing
1

