
Rev. 08/15/2020 
 

 
 

engineering.buffalo.edu/biomedical 

 

QUALIFYING EXAM REGISTRATION AND RESULTS FORM 

The Qualifying Exam presentation should be scheduled at least one week in advance of the presentation date. When the 

presentation is scheduled it is the student’s responsibility to email the Academic Coordinator with the date, time, and locat ion of 

the Qualifying Exam. If the student needs assistance in finding a location for the exam to be held they should contact the 

Academic Coordinator at least two weeks prior to their intended presentation date. The results of the exam must be recorded 

and submitted to the Academic Coordinator within two business days of the completion of the presentation. 

Student's name:________________________________________________________________________________________________ 

  Last Name     First Name    Middle 

Person number:_______________________________________ Expected Graduation:__________________________________ 

The topic of my research is:________________________________________________________________________________________  

Qualifying Exam date and time:______________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

Student’s Signature           Date 

 

QUALIFYING EXAM RESULTS (to be completed after the Qualifying Exam Presentation) 

Please check the appropriate result for the Qualifying Examination: 

_________Pass _______Failure  ______Redo 

____________________________________________________________________________________________________________ 

Major Professor Name (required)     Signature    Date 

____________________________________________________________________________________________________________ 

Committee Member Name (required)     Signature    Date 

____________________________________________________________________________________________________________ 

Committee Member Name (required)     Signature    Date 

____________________________________________________________________________________________________________ 

Additional Member Name (optional)     Signature    Date 

____________________________________________________________________________________________________________ 

Additional Member Name (optional)     Signature    Date 

(COMPLETED AFTER SUBMISSION TO DEPARTMENT) 

___________________________________________________________________________________________________________________________________ 

Graduate Director’s Signature                      Date 
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