
DOCTORAL CANDIDACY EXAM SCHEDULE 
 

Name of student: _______________________________ 

Name of faculty advisor: _______________________________ 

 
First Day 

Date of exam: _____________________________ 

Beginning and ending time of exam: ______________________ Location: _____________ 

Instructions (Include name of monitor and pick up location for exam questions): 

_________________________________________________________________ 

 

Second Day 

Date of exam: ________________________ 

Beginning and ending time of exam: _______________________ Location: _____________ 

Instructions: ____________________________ 

 

Third Day 

Date of exam: ________________________ 

Beginning and ending time of exam: _______________________ Location: _______________  

Instructions: ____________________________ 

 

Fourth Day 

Date of exam: ________________________ 

Beginning and ending time of exam: ________________________ Location: _______________ 

Instructions: ____________________________ 

 

____________________________ 

Signature of committee chair 

 

 

Return to 122 Ramseyer at least one week prior to exam. 


