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FORM E. Qualifying Examination Sign-Up 

Please complete and submit the form as soon as possible but no later than one week before the semester in 

which you are planning to take Qualifying Examination. 

Name: Student ID: 

When do you plan to take the Qualifying Examination? Semester: Year: 

Have you completed the Program coursework? Yes  No 

(If NOT, you are not eligible to take Qualifying Examination yet.) 

Have you cleared all grades of Incomplete?              Yes  ___       No  ______ 

(If NOT, you are not eligible to take Qualifying Examination yet.) 

Have you assembled a Committee and designated a major professor and/or co-major professors? 

Yes________       No  ______ 

(If NOT, please make sure to designate your Committee by completing and submitting a Committee 

Designation Form before submitting the Qualifying Examination Signup Form) 

Please list your Committee Chair and Members and their email addresses in the space provided below: 

Major Professor: Email: 

Co-Major Professor (if applicable): Email: 

Member: Email: 

Member: Email: 

Member: Email: 

Member: Email: 

Please return completed form to: CI-IISPhD@unt.edu 
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