
DOCTOR OF PHILOSOPHY (PhD) 
 QUALIFYING EXAMINATION REPORT 

Satisfactory performance on the qualifying examination is required. Information about the nature and time of 
the examination is available from the program director. The examination has written and oral components and 
surveys the student's depth of knowledge in the major field and in related scientific areas. The examination may 
be retaken one time if the initial performance is unsatisfactory. 

STUDENT INFORMATION 

LAST   FIRST  MIDDLE INITIAL 

PROGRAM  

EXAMINATION DATE THIS EXAM IS THE STUDENT’S      ☐ FIRST ATTEMPT    ☐ SECOND ATTEMPT

QUALIFYING EXAMINATION COMMITTEE COMPOSTION 

  Printed Name  Signature   Pass   Fail 

  QE Chair 

  Member 

  Member 

  Member 

 Member 

QUALIFYING EXAMINATION (QE) COMMITTEE DECISION 

It is the responsibility of each committee member to evaluate the student’s overall performance and 
potential. Before the committee reports the QE outcome, they must meet to discuss relevant portions of the 
student’s academic record, performance on each portion of the examination, and the overall evaluation of 
the student’s potential for scholarly research as indicated during the examination. The committee chair must 
notify the student of the decision immediately following the committee deliberation and report the following: 

The committee recommends this student’s Qualifying Examination as follows: 

☐ PASS ☐ FAIL*

*If the vote of the Committee is FAIL, complete the Unsatisfactory Examination Evaluation Form.

QE Chair Name Printed: _____________________________________________________________________________ 

QE Chair Signature: ___________________________________________     Date: ______________________________ 

PROGRAM DIRECTOR 
I approve of the committee decision and chairperson’s recommendation as presented above. 

Program Director Name Printed: 

Program Director Signature:  Date:

Submit completed form to the Graduate School gradschool@mcw.edu 

mailto:gradschool@mcw.edu
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