
 

FORM 11[Article 31(5)/(6)/(7)/(8)] 

 
ATILIM UNIVERSITY 

GRADUATE SCHOOL OF NATURAL AND APPLIED SCIENCES 

DOCTORAL QUALIFYING EXAM REPORT FORM 

 

 

Sent to : Graduate School of Natural and Applied Sciences  

Sent by : ………………………………………………………………….………….    Department of Graduate School 

Student’s Name/Surname : …………………………………………………………………………………......... 

Student ID No : .………………………………………       

Program Name : …………………………………………………………………………. Integrated PhD    PhD  

Former Doctoral Qualifying Exam Terms:  May 20...       December 20...  

Doctoral Qualifying Report of the student whose information is given above: 

 
Department Document No:………………….. 

 

EXAM REPORT 

Doctoral Qualifying Committee has gathered on ……/……/.......… and decided that student has 

Passed   Become Probational    Failed    unanimously  by a majority vote*  . 

Student is required (successful and probational students)**    not required to take extra course .  

* Justified report must be presented for opposite vote. 

** Doctoral Qualifying Committee may require a student successfully passing qualifying exam to take maximum 2 courses 

from the field the committee considers that the student is incomplete in even if the student has completed course load. The 

student is obliged to pass the courses to be determined with the decision of relevant institute. Extra credit courses are of (NI 

status) and minimum CB grade should be earned. 
 

Extra Courses: 

Code Name Credit ECTS 

    

    

Remarks: 

 

Doctoral Qualifying 

Committee 
Title, Name,Surname Signature 

Chairperson   

Member   

Member   

Member   

Member   

Note: Jury reports and committee report forms must be submitted with the exam report (Appendix 1-2-3). 
 

Grad. Sch. Document No :   

Sent to : Directorate of Registrar Office 

Sent by : Graduate School of Natural and Applied Sciences 

 
Abovementioned students has: 

passed .  Failed  Doctoral Qualifying Exam as indicated in the Exam Report. 

   
Date 

                        
Director of Graduate School 

 

Three copies shall be filled. 

__________________ 

Date 

 _____________________________ 

Head of Department 


