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PhD in Applied Science 
Doctoral Qualifying Examination (APSC 7603) Evaluation Form 

Part I: To be completed by Student 

Student Name: A#: 

Program Start 
Date: 

Thesis 
Topic/Title: 

Date of this Meeting: 

Date of last Committee Meeting: 

Planned & Completed Courses/Degree Components 

Course Semester Grade (if 
complete) 

APSC 7600: Graduate Seminar 

APSC 7610: Research App. & Knowledge Trans. 

APSC 7602: Doctoral Research Proposal 

APSC 7603: Qualifying Examination 

APSC 7620: Research Internship 

APSC 7604: Doctoral Dissertation 
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Part II: To be completed by Examination Chair under direction of the Supervisory 
Committee 
 
Assessment of Critical Review 

 Does not meet 
expectations 

Meets 
expectations 

Exceeds 
expectations 

Comprehension of field    

Scope    

Citations    

Quality of writing    

Comments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 Page 3 of 5  
   

 
 
Assessment of Question Period 

 Does not meet 
expectations 

Meets 
expectations 

Exceeds 
expectations 

Comprehension of fields    

Depth and breadth of 
knowledge    

Oral communication    

Comments: 
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Examination Committee’s Decision 

1st Attempt: 2nd Attempt: 

Pass (pass assigned: APSC 7603) Pass (pass assigned: APSC 7603) 

Fail (re-examination within 6 weeks) Fail (dismissal from program) 

If Fail: Exam components requiring revision and re-examination: 

If Fail: Date of re-examination: 
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Part III: Signatures 
 
Examination Committee Approval 

 Name Affiliation Signature 

Supervisor 
   

Committee 
Member 

   

Committee 
Member 

   

 
   

Examination 
Chair 

   

 
 
 
Student Signature: Date: 

 
 
Program Coordinator Signature: Date: 

 
 

Email completed form to keith.bain@smu.ca 
 

mailto:keith.bain@smu.ca
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