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 Please submit this form, a copy of your approved PhD Plan of study and your student advising report to the 

graduate program coordinator at least one month prior to the QE exam date. 

 The QE is scheduled annually in October and March. 

http://ece.osu.edu/sites/ece.web.engadmin.ohio-state.edu/files/uploads/grads/phd_plan_study.pdf

	Date: 
	Student Name: 
	Student ID: 
	Student email: 
	Semester of request: 
	1: 
	1_2: 
	2: 
	2_2: 
	Advisor: 
	Research Area: 
	undefined: 
	Signature 2: 
	2nd Examiner: 
	undefined_2: 
	Appointed by Graduate Studies committee: 
	Research Area_2: 
	undefined_3: 


