NTU-SCST Application Form for Ph.D. Qualifying Exam
Name:
Student ID No.:
Date of Application:
Date of Qualifying Oral Exam:             (yyyy/mm/dd) (_____: _____time)
Location:              
Proposal Title: ˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍ
ˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍˍ
Committee members: (Advisor shall form a Qualifying Exam committee, and the committee chair will be elected by the Qualifying Oral Exam committee. To be a committee member must have a Ph.D. degree)
	
	Name
	Institute

Position
	Email


	Member

(1)
	
	
	

	Member

(2)
	
	
	

	Member

(3)
	
	
	

	Member

(4)
	
	
	

	Member

(5)
	
	
	


Signature of Advisor：ˍˍˍˍˍˍˍˍˍ

Signature of Department Chair：ˍˍˍˍˍˍˍˍ
Remarks：The following documents are required for application submission: (1) Application form (2) Transcripts (3) Personal CV (4) Proposal.
