DALTA DOCTORAL QUALIFYING EXAMINATION
*S APPLICATION
EE/CE/TE Graduate Program

Date of Application:

Last Name: First Name: UTD ID:
Phone: e-mail:
Degree Program: (Choose One) EE PhD only—Concentration Area: (Choose One)

PhD Dissertation Advisor:
Is Advisor affiliated with your degree program? O YES O NO

QE Part 1 — Two structured graduate courses offered by the Erik Jonsson School as determined by the PhD

Dissertation Advisor

Choose One: OFirst Attempt OSecond Attempt
Course prefix & Course Title Semester & Year the Grade
number course is taken at UTD | (Min. B+)

(Choose One)
(Choose One)

QE Part 2—Presentation

Choose One: OFirst Attempt OSecond Attempt

Title of the Presentation Topic:

Signatures and Approvals

Student Signature Date PhD Dissertation Advisor Signature Date

Requirement: Student must be registered for the semester in which the QE Part 2 is to be presented.

Submission Deadline: Completed application must be submitted to the Electrical Engineering Graduate
Program Office eegrad assist@utdallas.edu no later than the Census Day of the full-term session of the
semester to be presented.

Application Follow Up Instructions: Student is required to complete the PhD QE Part 2 Presentation Details
Online Submission within 10 business days after the submission deadline referenced above.

EE Graduate Program Office Use Only

Registration Status: Previous Degree: PhD Program Start Date:

Application Approved by: Date:

Fillable PDF form—Revised 11.30.16
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