
VIRGINIA TECH 
ELECTRICAL AND COMPUTER ENGINERING 

ECE Ph.D. QUALIFYING EXAMINATION REQUEST FORM 

I request permission to proceed with the ECE Ph.D. Qualifying Examination  

__________________________________     _____________________________________
Name of Student Student Identification # (without any Dashes)

Degree Program:        Computer Engineering                 or     Electrical Engineering                   
  

Research Area: __________________________________        direct-Ph.D. Program
                                                                                                                                                  (no is default)

Campus Consortium: __________________________
Select first term of enrollment

It is the student's responsibility to complete and submit this form to his/her Area Chair by the form
deadline:

November 1st for students first enrolled in a fall semester
March 1st for students first enrolled in a spring semester

Faculty Advisor: ______________________________________

Area Chair:    __________________________________________

Failure to meet the form deadline and abide by the policies stated in the ECE Graduate Student
Policy Manual will result in failure for first attempt of the Ph.D. Qualifying Examination. 

The Area Chair is to retain this form until the Ph.D. Qualifying Examination Committee is selected.
 Once selected, this form is to be given to the Chair of the examination committee to maintain until 
 the oral exam is held. The Chair of the examination committee is to submit this form to the Graduate
 Counselor simultaneously with the ECE Ph.D. Qualifying Examination Form. 

                                                            Form  Revised: 3-Dec-2008

                                             Academic Department Use Only

Chair of Qualifying Exam Committee:  ______________________________________

Qual Exam Committee Member:          ______________________________________

Qual Exam Committee Member:          ______________________________________


	Name: 
	StudentID: 
	Area: [Select Research Area]
	Campus Consortium: [Select Campus Consortium]
	departmentinput:                                              Academic Department Use Only

Chair of Qualifying Exam Committee:  ______________________________________

Qual Exam Committee Member:          ______________________________________

Qual Exam Committee Member:          ______________________________________

	EntranceTerm: [Select Enrollment Term]
	List Box4: [No]
	Degree: Off
	FacultyAdvisor: [ ]
	AreaChair: [ ]


