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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
	

	Signature
	
	Date of the Ph.D. Qualifying Exam Taken Before if any.
	
	Date
	



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

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



	Examination Held

	Part
	☐ Written
	Date
	
	Time
	
	Room
	

	
	☐ Oral
	Date
	
	Time
	
	Room
	

	PhD Qualifying Exam Committee (Written Exam)

	
	Academic Title and Name
	Signature
	Result of the Written Exam

	Member 1

	
	
	☐Satisfactory
☐Unsatisfactory


	Member 2
	
	
	

	Member 3
	
	
	

	Member 4
	
	
	

	Member 5
	
	
	

	PhD Qualifying Exam Committee (Oral Exam)

	
	Academic Title and Name
	Signature
	Result of the Oral Exam

	Member 1
(Chair of the Jury)
	
	
	☐Satisfactory
	☐Unsatisfactory

	Member 2
	
	
	☐Satisfactory
	☐Unsatisfactory

	Member 3
	
	
	☐Satisfactory
	☐Unsatisfactory

	Member 4
(External)
	
	
	☐Satisfactory
	☐Unsatisfactory

	Member 5
(External)
	
	
	☐Satisfactory
	☐Unsatisfactory

	If Co-Advisor Included

	Member 6
(Co-Advisor)
	
	
	☐Satisfactory
	☐Unsatisfactory

	Member 7
(External)
	
	
	☐Satisfactory
	☐Unsatisfactory

	Final Decision

	☐Satisfactory (S)
	The Ph.D. Qualifying Examination Jury judges that the student named above has satisfactorily completed the examination.

	☐Unsatisfactory (U)
	The Ph.D. Qualifying Examination Jury judges that the student named above has not satisfactorily completed the examination.

	Jury Report
Please write a short report on the written and oral exam performances of the student
Please attach a separate sheet, if needed.

	


















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


	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.
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