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Graduate School of
Biomedical Sciences
FORM GSBS05: STUDENT QUALIFYING RE-EXAMINATION APPLICATION

Instructions:  Before scheduling the exam, please complete and forward to the Graduate School office.  This may be faxed (6-3659), sent via interoffice mail (GSBS, Room S1-824) or hand delivered.  Because a signature is required, it cannot be sent via e-mail.
	Date of Qualifying Re-Exam
	     

	Type of Re-Exam

	 FORMCHECKBOX 
 Revise
Student is required to revise the QE Proposal and may not enter into full thesis research until the revisions have been approved by the committee
	 FORMCHECKBOX 
 Retest
Student must retest and may not enter into full thesis research until passing the retest. At the direction of the committee, this may require that the proposal be re-written.  

	
	Name (Please Print)
	Signature
	Date

	Student 
	     
	
	     

	Thesis Advisor 
	     
	
	     

	Qualifying Committee Chair
	     
	
	     

	Graduate Program Director
	     
	
	     

	Program
	     


	Comments:      
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