IOWA STATE UNIVERSITY

Department of Mechanical Engineering

Report of Qualifying Exam
Please note:
e  The qualifier must be passed during the first year of study at the doctoral level.
e  This form must be submitted to the graduate studies secretary in the Mechanical Engineering
Department, 2019 H. M. Black Engineering Building, immediately following the examination.

Student's Name: LasteFirsteMiddle Student ID Number

Beginning semester at the doctoral level:

This is the student's (check one):
[ ] First attempt at the qualifier exam

[] Second attempt at the qualifier exam (indicate date of first attempt):

This examination was administered on (date): . The Program of Study Committee
determined that the student (check one):

[] Passed the qualifier exam.

[] Failed the qualifier exam. The Program of Study Committee recommends that the student be
dropped from the doctoral program.

[] Failed the qualifier exam. The Program of Study Committee recommends that the student be
permitted to repeat the exam within six months (only one repeat allowed).

A report of the exam is attached.

Approvals
Name — Major Professor (typed and signed) Name — Committee Member — (typed and signed)
Name — Committee Member — (typed and signed) Name — Committee Member — (typed and signed)
Name — Committee Member — (typed and signed) Name — Committee Member — (typed and signed)
Director of Graduate Education for Department of Mechanical Engineering Date

Copy:  Student
Major Professor

O:\Grad Programs/Forms/PhD Qualifier/PhD qualifier blank form.doc
Revised September 2005



	fill_4: 
	Student ID Number: 
	Beginning semester at the doctoral level: 
	Beginning semester at the doctoral level_2: 
	First attempt at the qualifier exam: Off
	undefined: Off
	Second attempt at the qualifier exam indicate date of first attempt: 
	This examination was administered on date: 
	Passed the qualifier exam: Off
	Failed the qualifier exam The Program of Study Committee recommends that the student be: Off
	Failed the qualifier exam The Program of Study Committee recommends that the student be_2: Off
	Name  Major Professor typed and signed: 
	Name  Committee Member  typed and signed: 
	Name  Committee Member  typed and signed_2: 
	Name  Committee Member  typed and signed_3: 
	Name  Committee Member  typed and signed_4: 
	Name  Committee Member  typed and signed_5: 
	Director of Graduate Education for Department of Mechanical Engineering: 
	Date: 


