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Student Information

	Name:
	ID Number:
	Date:


	E-Mail Address:

	Chair:
	Co-Chair:


Justification

	

	Work remaining to complete:


	Anticipated completion date for Qualifying Exam:

	Student Signature:


	Date:


Chair’s Comments

	

	Chair(Co-Chair’s) Signature(s):


	Date:


Department Recommendation

	Accept:                  The qualifying exam must be completed by:

Reject: 



	Graduate Program Chair Signature:


	Date:



