
Last modified 8/25/20TH 

Oral PhD Qualifying Examination 
Lane Department of Computer Science & Electrical Engineering 

West Virginia University 
Date:  ____________ 

___________________________________ a PhD student in the Lane Department of Computer Science & Electrical Engineering 
request to be examined by the appointed Qualifying Examination Committee (QEC) in partial fulfillment of the requirements for 
admission to candidacy for the Ph.D. degree. 

Student ID:  __________________________ 
Advisor’s Name:  _______________________________ 

□ Approved Plan of Study is attached for QEC review.

□ Request for PhD Qualifying Examination form  is attached for QEC review.

I have successfully passed or currently enroll in the following three Qualifier Core Courses: 

Course #: __________________ Semester completed: _______________________ Grade: _____________________ 

Course #: __________________ Semester completed: _______________________ Grade: _____________________ 

Course #: __________________ Semester completed: _______________________ Grade: _____________________ 

QUALIFYING RESEARCH TITLE:  ____________________________________________________________________________ 
A copy of the Qualifying Research Report of approximately 20 pages in length, roughly half of which reviews the field (with appropriate 
references) and half of which describes the student's own progress to date must be submitted  to QEC members at least one week in 
advance of student’s scheduled Oral Qualifying Exam.

EXAMINATION DATE: ______________________ TIME: __________________ ROOM: ___________________ 

Student’s Signature:  ___________________________ Date:  ___________ 

For QEC use only 
Oral PhD Qualifying Examination Results 

QEC members’ signature 

1. ___________________________________ □ Passed □ Passed with Recommended coursework □ Failed

2. ___________________________________ □ Passed □ Passed with Recommended coursework □ Failed

3. ___________________________________ □ Passed □ Passed with Recommended coursework □ Failed

4. ___________________________________ □ Passed □ Passed with Recommended coursework □ Failed

Recommended course(s) is (are):  ___________ ___________ _____________ ____________ 

Appointed Qualifying Examination Committee Members: 

NAME SIGNITURE OF AGREEMENT TO TIME/PLACE of THE EXAM 

1.  ___________________________________ ________________________________________________ 

2.  ___________________________________ ________________________________________________ 

3.  ___________________________________ ________________________________________________ 

4.  ___________________________________ ________________________________________________ 

After completion of the above, the form must be submitted to Graduate Program Coordinator, Tina Harvey


