
Educational Studies PhD Program 
Qualifying Exam Agreement Form 

Outcome of the meeting 
� Exam Option 1 – Scholar Position Statements __________________________________ 
� Exam Option 2 – Essay Exam _______________________________________________ 
� Exam Option 3 – Literature Review __________________________________________ 
� Dates of the Exam: Exam begins on _____________ and Exam ends on ______________ 
� Extension Option (as needed): _______________________________________________ 

Student Name: ________________________ M Number: _____________ Date: ___________ 

Chairperson Signature Program/Area 

Member Signature Program/Area 

Member Signature Program/Area 

Member  Signature Program/Area 

Exam Questions: to be completed by the advisor upon their finalization by the committee 
Q1: 

Q2: 

Q3: 

Instructions: Complete all sections except the questions and obtain signatures during the Qualifying 
Exam Planning Meeting.  Once the questions have been determined by the committee, the advisor will 
add them to the form and then submit the form to the School of Education Graduate Director’s Office. 
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