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FLORIDA STATE UNIVERSITY
ASKEW SCHOOL OF PUBLIC ADMINISTRATION AND POLICY

Preliminary Exam Defense Form

Date
Student Name FSUID EMPLID:
Semester and Year of Qualifying Exams
Major Professor Signature Prelim Exam Date and Time
Notes: Prelim Exam Location

Ph.D. Director Signature

Academic Program Specialist Signature

113 Collegiate Loop, 627 Bellamy Building, P.O. Box 3062250, Tallahassee, FL 32306-2250
850.644.3525
askew.fsu.edu



	Preliminary Exam Defense Form
	Date
	Student Name
	FSUID EMPLID:
	Semester and Year of Qualifying Exams
	Prelim Exam Date and Time
	Signature
	Major Professor
	Prelim Exam Location
	Notes:
	Ph.D. Director Signature
	Academic Program Specialist Signature


	Date: 
	Student Name: 
	FSUID: 
	EMPLID: 
	Major Professor: 
	Ph: 
	D: 


	Qualifying exam pass term: 
	Preliminary Exam Date/Time: 
	Location: 
	Notes: 


