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DOCTORATE QUALIFIER EXAM COMMITTEE PROPOSAL FORM
	Institute registered
	

	Department
	

	Program
	Student ID NO
	

	Student’s Full Name
	

	Thesis Advisor’s Appellation, Full Name 
	

	The student in our Department whose name, surname and program is stated above has fulfilled the requirements in order to take the doctoral degree qualifying exam. It has been decided the committee that will do the written and oral examinations of the student is to be formed by the tutors below. 

	Committee Members’ Appellation, Full Name Dpt. / Institution
	Committee Members’ Appellation, Full Name Dpt. / Institution (Alternate )

	
	

	
	

	
	

	
	

	
	

	DOCTORATE QUALIFIER COMMITTEE

	Appellation, Full Name
	Date-Signature

	
	

	
	

	
	

	
	

	
	

	Date, Time and Place of the Exam:
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