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DOCTORAL QUALIFYING EXAMINATION APPLICATION  

Date of Examination: ___________  

 

Student: Please fill in the top half of this form and return to the Department Office. 

 

Student Information 

Name  GW ID  

Current Address 
 
 

Home Number  Work Number  

E-mail address  

Academic Advisor     

Advisor Number  Advisor E-Mail  

Semester In Which Student Entered The Doctoral Program:  

PhD GPA (minimum must be 3.4/4.0 – attach copy of academic transcript):  

Is This Your First or Second Attempt:    First     Second   

Area of Focus     
 
Advisor Signature: __________________________________ 
Chairman Signature: _________________________________ 
 

FOR COMMITTEE USE ONLY 

Date of Completion: ___________                              PASS:     FAIL:  

EXAMINING COMMITTEE 

Printed Signed 

  

  

  

  

  
 
Advisor Signature: __________________________________  Date: __________ 
Chairman Signature: _________________________________  Date: __________ 
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