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	Program Type
	Academic Year and Semester 

	☐PhD

	Academic Year
	
	Semester
	☐Fall
	☐Spring



	Name of the Program 
	


	Student Name&Surname
	
	Student No
	

	Number of Satisfactorily Completed Courses with Grades "B" or above
	
	Date of Coursework Completion
	
	CGPA 
(At least 3.00)
	
	Date of Ph.D. Qualifying Exam, if any attempt before
	

	Number of Courses Left with Grades below "B", if any
	
	Preliminary Dissertation Title
	

	Signature
	
	Date
	



	Thesis Supervisor 1
(Title, Name&Surname)
	
	Signature
	
	Date
	

	Thesis Supervisor 2
(Title, Name&Surname)
(if applicable)
	
	Signature
	
	Date
	



	Proposed Examination Schedule

	Written Exam
	Date
	
	Time
	
	Place
	

	Oral Exam
	Date
	
	Time
	
	Place
	



	Ph.D. Qualifying Exam Committee

	
	Academic Title and Name
	Affiliation

	Member 1 
	
	

	Member 2
	
	

	Member 3
	
	

	Member 4 
	
	

	Member 5
	
	



	Proposed Examining Jury* for Written Exam 

	Examination subject 1:
	

	Examination subject 2:
	

	Examination subject 3:
	

	Examination subject 4:
	

	Examination subject 5:
	

	
	Academic Title and Name
	Affiliation

	Member 1 
	
	

	Member 2
	
	

	Member 3
	
	

	Member 4
	
	

	Member 5
	
	




	Oral Exam Subject(s)
	

	Proposed Examining Jury* for the Oral Part

	
	Academic Title and Name
	Affiliation

	Member 1 (Advisor)
	
	

	Member 2
	
	

	Member 3
	
	

	Member 4 (External)
	
	

	Member 5 (External)
	
	

	If Co-Advisor Included

	Member 6 (Co-advisor)
	
	

	Member 7 (External)
	
	


Form should be submitted to the Dean of the Faculty to be sent to the Institute of Graduate Studies and Research.


	Turnitin Report Result (%)
	


[bookmark: _GoBack]

	Dean of the Faculty
(Title, Name&Surname)
	
	Signature
	
	Date
	


The Dean of the Faculty should inform the Institute of Graduate Studies and Research.


	Director of the Institute
(Title, Name&Surname)
	
	Signature
	
	Date
	


*The jury should include three faculty members and two external members (Assistant Professors, Associate Professors, and Professors). Once each jury member has been notified, this form signifies the approval of the proposed exam date and time. It also commits each jury member present at the proposed exam date and time.






Şair Nedim Street No: 11, Kyrenia (via Mersin-10, Turkey), 99300, North Cyprus
P. +90 (392) 650 65 55 | E. info@arucad.edu.tr
arucad.edu.tr	
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