
Graduate Group in Ecology


Pre-Qualifying Examination Petition from the  PhD Guidance Committee

	First Name           Middle Name           Last Name

	Student E-mail Address


	Current Mailing Address

	Student ID Number:

	City                       State                            Zip

	Year Entered the Program:

	Major Professor:  

Department:
	Examination Date: 

(notify GGE if date changes)

	AOE:
	



This form is to be completed, no later than the 7th quarter of residence, for purposes of nominating your PhD oral qualifying examination committee.  Please be careful to check that you have completed all course requirements (courses listed on your guidance committee report); unexplained substitutions and unfulfilled requirements will delay the approval of the orals committee.  Please allow 60 days from the date of submission to approval of the committee by the Office of Graduate Studies.  After your meeting, please file this form with the GGE Office.


A.
Required courses in progress (all must be completed prior to exam):
B.
Research Topic:
C.
Proposed Dissertation Committee (list Chairperson first):
The committee you list will not be final until you Advance to Candidacy, which takes place after successful completion of the examination.

	Dissertation Committee Members
	

	1.
	Major Professor/Chair

	2.
	

	3.
	


(
Chair of the exam? ***** Indicate with an *


1.
Principles of Ecology


	Examiner Complete Name

(including middle initial)*
	Academic Title
	Department

	
	
	


2.
Research Methodology/Quantitative Skills
	Examiner Complete Name*
	Academic Title
	Department

	
	
	


Topics Listed here must correspond to those approved on your GC Report:
3.
First Topic of Examination:
____________________________________________

	Examiner Complete Name*
	Academic Title
	Department

	
	
	


4.
Second Topic of Examination:
____________________________________________

	Examiner Complete Name*
	Academic Title
	Department

	
	
	


5.
Third Topic of Examination:
____________________________________________

	Examiner Complete Name*
	Academic Title
	Department

	
	
	



Student Signature:
__________________________________________________

Guidance Committee Signatures (Please Print or Type Name under Signature Line):
__________________________________________________

Major Professor:

_______________________________
_________________________________

AOE Adviser:



GC Member :


Approved and Filed:          ___________________________________


Truman P. Young GGE Graduate Adviser

