	Department of Civil Engineering

National Yang Ming Chiao Tung University


Application Form for PhD Qualifying Oral Examination
Application Date (yyyy/mm/dd): _____/___/___
 
Notice:

1. PhD students must complete all qualifying examinations before the submission of the PhD thesis. PhD students need to pass all the qualifying examinations within three years of enrollment or direct pursuit of the PhD degree (excluding the period of suspension) or within four years for in-service students (excluding the period of suspension). Those who fail to pass the qualifying examinations in time will be withdrawn from the program. Students who directly pursue the doctoral degree program but fail in the doctoral candidacy qualifying examination may apply for continuing the study in the master's degree program subject to the review and approval of the Department Affairs Meeting and the final approval of the President of NYCU.
2. PhD qualifying examinations include written and oral examinations. Students who pass all qualifying examinations are considered as doctoral candidates and will be certified by the department.

I. The qualifying examination will be held once per semester. Students who are planning on taking the examination should register at the department office one month ahead of time.
II. PhD qualifying written examination takes place one week after the final examination every semester. The exact date and time will be announced by the department office.

III. The result of the qualifying examination will be sent out by the department two weeks after the examination.

IV. Students who failed the qualifying examinations within the regulated number of years are provided with one chance to resit the exams.

Advisor Signature


      

Applicant Signature


Examination Category: PhD Qualifying Oral Examination
Please be noted that this form should be filled in two weeks ahead of the oral examination in order to schedule an appointment.
Student Name: _____________________ Student ID: ___________
Scheduled Time (yyyy/mm/dd, hh:mm): _____/____/____, ___:___

Student Contact Number:__________________________________
Scheduled Location: _____________________
	Examination Committee
	Institute and Title
	Check Convener
	Memo

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Student Name: __________________________ Student ID: __________________


Research Group: ________________________ Grade/ Class: ________________


Date of Completion of Written Examination (yyyy/mm/dd):


_________/______/______


Date of Oral Examination for PhD Thesis Proposal (yyyy/mm/dd): _________/______/______


Provisional Title of PhD Thesis: _________________________________________


____________________________________________________________________


The oral examination will be processed by video: Yes □  No □
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