
REPORT OF QUALIFYING EXAMINATION FOR ADMISSION TO CANDIDACY

FOR THE DEGREE OF DOCTOR OF PHILOSOPHY

● The student should have sent to the committee the dissertation proposal along with this form 10 business days ahead

of the examination date.

● A vote of Yes indicates that the student has the necessary preliminary training and has demonstrated the ability to

successfully pursue the PhD degree in the Department of Entomology. Two or more negative votes constitute a

failure. A student has two chances to pass the qualifying examination.

● The Qualifying Exam is a formal committee meeting. On the second page of this form, the advisor should include

comments on the content of the meeting, whether the student has made adequate progress since the last meeting,

and what is expected of the student between now and the next meeting.

● The completed form should be routed to each committee member and the Graduate Director for review and signature.

The final form along with the completed Application for Admission to Candidacy should be submitted to the Graduate

Coordinator (yeha@umd.edu) within 2 business days of the meeting.

● A Dean’s Representative is not required for the Qualifying Exam, unless they are a voting member of the committee.
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