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Qualifying Examination Scheduling 
• The scheduling form and a PDF copy of the qualifying report must be received by the program office no less

than 15 business days prior to the examination.
• A supervisor and supervisory committee approval form must be on file prior to scheduling the examination.

Student information 
Surname: Given name(s): 

Student number: Email: 

Degree & level of study: Academic session: 

Supervisory committee approval 
The supervisory committee has read the student’s qualifying report and is recommending proceeding to oral defense. 
Name Signature 
Supervisor: 

Committee member: 

Committee member: 

Committee member: 

Examining committee members 
Role Name 

Chair 

Supervisor 

Committee member 

Committee member 

Examination information 
Date of examination: Time: Place: 

Report title: 
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