CICLEMSON

9 ENVIRONMENTAL ENGINEERING
AND EARTH SCIENCES

Ph.D. Qualifying Exam Completion Form

Date

To the Environmental Engineering and Earth Sciences Graduate Student Services Coordinator

This committee has given

Student’s name Student’s XID#

her/his qualifying exams to demonstrate progress towards the Ph.D. degree in

The exams consists of two parts. The first is a series of exams written by each committee member and the second is a
follow up oral exam. The results of these exams and the dates of examination are as follows:

[] PASSED all qualifying exams from individual committee members. Date(s) of exam:

[] PASSED cumulative oral follow up exam with all committee members. Date of exam:
[l FAILED individual committee member exam(s).

[] FAILED follow up oral exam with all committee members.

Please indicaterecommendation relative to a second final examination, if any:

Examining Committee:
This form must be signed by all committee members.

Signature: Printed name:
[] Advisor name OR [] Co-advisor name (type or print) [] Advisor signature OR [ Co-advisor signature
[] Co-advisor signature ] Co-advisor name (type or print)

This form must be submitted to the Graduate Student Services Coordinator
(Barbara Smith, barbar2@clemson.edu) within two weeks of the date of the last exam administered.
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