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Above student requests the following faculty members to serve as the possible Qualifying Exam Committee for the above
named student with the proposed project title:

Formation and process: The mentor and student provide names of 6 potential QEC members, the proposal topic and the identified
grant format to the Program Director at least 90 days before the final document is submitted, but with a deadline of the end of
winter quarter in year 2. The Program director, or designee, will determine the final QEC committee within 3 weeks. If a
committee is not able to be composed from the 6 potential members that were originally submitted, then the student and mentor
will be asked to submit additional options. Member of the QEC committee may overlap with the planned Dissertation Advisory
Committee (DAC) to support ongoing professional development, but this is not required. An oral defense date will be determined
and the committee will give feedback on an outline. The written document must be submitted to the committee members at least 4
weeks prior to the oral presentation and defense, but with a deadline of beginning of fall term year 3.
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