STANFORD UNIVERSITY

INTERDISCIPLINARY GRADUATE PROGRAM IN ENVIRONMENT AND RESOURCES

Oral Qualifying Exam Eligibility Approval and Committee Designation Form

WTR, YEAR 3

This form must be submitted within the first two weeks of the quarter during which the Oral Qualifying Exam will be taken. Under normal circumstances, IPER students will take the Oral Qualifying Exam by the end of winter quarter of their third year. The Oral Qualifying Exam Committee should include the student’s two Lead Advisors and 2-3 other faculty with expertise in the student’s Fields of Inquiry and/or research methods. The majority of the Oral Qualifying Exam Committee should be members of the Academic Council. The chair of the committee must be a member of the Academic Council and should not be one of the student’s Lead Advisors. By signing below, committee members agree to serve on the named student’s Oral Qualifying Exam Committee. The signatures of the Lead and Second Lead Advisor certify that the named student has made sufficient progress in coursework and proposal development so that s/he is eligible to qualify by the end of the quarter. The Assistant Director signs to certify that the named student has: a) completed the IPER requirements for Candidacy (other than the Oral Qualifying Exam); b) maintained a GPA of at least 3.0; and c) cleared any incompletes in coursework.

This form is subject to the approval of the IPER Faculty Director and is submitted to the Assistant Director after all signatures are obtained.

__________________________________________________________________________________

Printed Name of Student (Last)                         

 (First)                             
 (Middle)

_________________________________________________________________________________________

Stanford Student Number                                                                                                    Admit Term



Working Title of Dissertation Proposal:_____________________________________________________________

__________________________________________________________________________________________

(  Candidacy Plan (due Spr, Year 2) submitted to Associate and Assistant Directors (check if yes)



COMMITTEE

Committee Members

          
Signature

    
        Dept/Affiliation      Acad. Coun. (Y/N)

_______________________________   __________________________________     _____________      ___Y_____
Chair

_______________________________   __________________________________     _____________      ___Y____

Lead Advisor

_______________________________   __________________________________     _____________      ________

Second Lead Advisor

_______________________________   __________________________________     _____________      ________

Fourth Member

_______________________________   __________________________________     _____________      ________

Fifth Member (optional)










[Program signatures recorded on reverse] 

______________________________________________________________________________

Assistant Director’s Signature                   
 Printed Name                     

 Date

______________________________________________________________________________

Associate Director’s Signature                       Printed Name                      

 Date

______________________________________________________________________________

Faculty Director’s Signature                   
 Printed Name                     

 Date
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