
Qualifying Exams Application Form 
 In Partial Fulfillment of the Requirements for the Master’s Degree 

Note: This form should be filed with the School of Liberal Studies, Room 724, Auditorium Building 
Campus. A candidate must submit this form by the end of the semester preceding the semester in which the 
student plans to complete exams .  The submission of this form establishes the candidate’s commitment to 
take the exams.  Specific exam dates and times will be scheduled by the Exam Director upon receipt of the 
completed form. 
 
(Please type or print clearly) 
 

 
I. Student ______________________________________________ ID No. ____ -_____-__________  

Address 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________ 

Phone (Day)___________________________     Phone (Evening)____________________________ 

E-Mail ___________________________________ 

 

Student Signature_____________________________________________________ 

     Signature       Date 

 

 
II. Exam Area: (attach copy of exam list) 
 
          ___________________________________________________________ 

 
         ___________________________________________________________ 

 
         ___________________________________________________________  
 
 
Expected Date/Semester of Completion: ___________________________________________ 
 
 
 

III. Exam Committee: 
 
______________________________________, Exam Director  
Name             
 
______________________________________, Second Reader 
Name             
 

 
IV. Approval: 
   
 _________________________________________ 
 Signature of Exam Director  Date 


