[image: image1.png]






DOCTORATE 
QUALIFIER EXAM APPLICATION LETTER
	
ACADEMIC YEAR: 20..-20..

	
TERM: 

	Student’s

	Institute Registered
	

	Department
	

	Program
	

	Student ID No
	

	Full Name
	

	Telephone No/E-mail
	

	TO INSTITUTE MANAGEMENT
I am a student at the Institute mentioned above. As per article 48 of the Graduate Education Regulations, I hereby request to take the qualifying exam. I respectfully submit for your consideration.

	
	Full Name
	Date-Signature

	Student’s
	
	

	Thesis Advisor
	
	


Fall





Spring
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