
DEPARTMENT OF PUBLIC ADMINISTRATION – Ph.D. PROGRAM 

Application for Qualifying Examination 

 
TO:   Ph.D. Coordinator                                                                                                      
 
The student below has furnished evidence of satisfactory completion of all course requirements and is 
certified to take the qualifying examination including the field exam in __________________________. 
It is recommended that the qualifying examination be scheduled for 
______________________________. 
                       (semester/year)                                                                                                                                   
 
 
______________________________________________  _________________ 
Student’s Name                            Student ID Number 
 
 
                 
The exam committee comprises the core faculty for the current academic year and the field exam 
committee as designated below. 
 
 
Committee Member (print/type) 
 
 

Signature  Date 

Committee Member (print/type) 
 
 

Signature  Date 

Committee Member (print/type) 
 
 

Signature  Date 

 
     
 
            _________________________________     __________ 
            Advisory Committee Chair        Date 
 
 
            _________________________________     __________ 
            Coordinator of Ph.D. Program and Research    Date 
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