
THIS FORM MUST BE SIGNED BY THE ADVISOR AND SUBMITTED TO THE EDUCATIONAL 
PSYCHOLOGY SECRETARY BY THE ADVISOR, UNLESS THE SECRETARY RECEIVES 

SPECIAL INSTRUCTIONS FROM THE ADVISOR VIA E-MAIL. 
 
 

QUALIFYING EXAMINATION INFORMATION SHEET 
 

Student Name _______________________________________________________ Date ___________ 
 
Advisor Name _______________________________________________________ 
 
 

Examination 
 
 Date Type 
 
General Field ___________ ___________ 
 
Special Field ___________ ___________ 
_____________________________________________________________________________________ 
 
 Readers Readers’ Departments 
 
General Field: _____________________________ ___________________________________ 
 
 _____________________________ ___________________________________ 
 
 _____________________________ ___________________________________ 
 
Special Field: _____________________________ ___________________________________ 
 
 _____________________________ ___________________________________ 
 
 _____________________________ ___________________________________ 
 
 
When will exam be picked up? _____________.  If the examination is a take-home, when should it be returned? _____________ 
 
Is the student allowed reference materials during the examination? _____________ 
 
If yes, what materials are allowed? ________________________________________________________________________ 
 
 
Advisor Signature: _____________________________________________________ 
 
ADVISOR: FOR REPORTING OF RESULTS TO THE STUDENT, PLEASE SELECT FROM THE FOLLOWING 
OPTIONS OR SPECIFY ANOTHER DISTRIBUTION PROCEDUIRE: 
 
____ Give me the grade sheets and comments to give to the student. 
____ E-mail the grades to me to inform the student and put the grade sheets and comments in the student’s mailbox. 
____ E-mail the grades to me, e-mail the student, and put the grade sheets and comments in the student’s mailbox. 
 
 
 


