
MOLECULAR MEDICINE Ph.D. PROGRAM 
Qualifying Examination Form 

Student name:   

Current GPA:   

Total credit hours:
Research Track: 

Mentor name:   

Primary appointment department: 

Graduate Faculty status:   

I. Grant Writing Component    Date submitted to Track Leader: 

The written proposal must be an original, satisfactorily written research proposal in the form of a NRSA grant 

application as per Molecular Medicine Program guidelines. (If the first written proposal was not satisfactory, the 

student was provided with written guidance (comments attached) and allowed a maximum of one month to 

revise.) 

Satisfactory proposal. Schedule oral exam.  

Revision required and must be submitted by the following date: 

Revised proposal deemed satisfactory. Schedule oral exam. 

Revised proposal deemed unsatisfactory. See program director. 

Track Leader signature: _____________________________________________  Date: ________________________ 

II. Oral Component Date of exam: 

Pass 

Minor deficiency in one aspect of knowledge, hypothesis testing or other. Remedial action required by the     

     following date:     (Details regarding form of remedial action to be taken must be attached.) 

Retake oral comprehensive exam by the following date:   

(Reason for this decision and outline of requirements to be met must be attached. Exam must be re-taken      

within 1-3 months.) 

III. Remedial Exam Date of exam: 

 Pass   Fail 

Examination Committee Members 

Member names Member signatures 

Examiner1

Examiner2

Examiner3:

Examiner4:

Examiner5:

Mentor: 

Track Leader signature: _____________________________________________  Date: ________________________ 

Program Director signature: _________________________________________   Date: ________________________ 

Chair:_________________________________________

_____________________
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