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QUALIFYING EXAMINATION COMMITTEE

1. Lect. / Asst.Prof. / ASSOC.PIOL. / PTOL./ c..uoeiiieeiiiieeiie e e et eeeeeeiee et ee e e e esieeeennnnn.ChadT
Highest degree obtaINed .........cooiiiieieiiiiieee e e e e

Q employed at Department/unit..................cccceeviiinennn Faculty/Institute/College..........ccccceeueenn...
U outside Specialist ATfIIATION. .. ..t
Ask for permission I:I No need I:I Ask for permission from (position)............ccccveeevivinininininn.n.

2. Lect. / ASSt.Prof. / ASSOC.PrOf. / Prof./ coooooeeiiieeeeeee e e e et eeeeeeeeneee... Mlember
Highest degree ODLAIMEA .........ocueeieieiieiieeeeest e et et e e et e e e et et e et e et e et e et e e e e e e e e e e s e eenaeeees

Q employed at Department/unit...................cooeviivininnn Faculty/Institute/College..........c...c.oeene.e.
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Ask for permission I:I No need I:I Ask for permission from (position)............cccceveeevivirininininn.n.
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Ask for permission I:I No need I:I Ask for permission from (position)............cccceveevivinininininn..
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Note: 1. Submit this form (GR 35) to the appropriate branch office of the Faculty of Graduate Studies
within 15 working days before the examination date.
2. Ifthere are more than 4 members of the qualifying examination committee, please use an additional form.
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