STONY BROOK UNIVERSITY COLLEGE OF ENGINEERING AND APPLIED SCIENCES

PhD Record of Preliminary Examination
Department of Civil Engineering

Please complete page one with your academic advisor’s input. Submit the form to Malina Salman (GPC) at
malina.salman@stonvbrook.edu, without signatures, at least 2 weeks prior to the scheduled exam date.

Student Name: SBU ID#:

Admit Term: Academic Advisor:

Part 1- EXAM LOGISTICS

Date*: Time: Location:

*During (a) last two weeks of January, or (b) last week of May and first week of June.

Examining Committee Members

Name Role Department

Academic Advisor SBU CIV

Committee Chair

) ) SBU CIV
(cannot be academic advisor)
3rd Internal Member SBU CIV
Additional Member
(optional)
Evaluation Subjects
Subject or Topic Associated SBU Course(s)

1
2
3
4
Notes/Comments

Examining Committee Chairperson Date

Graduate Program Director*/Department Chair Date
*If GPD is the student’s academic advisor, then approval must come from the Department Chair.
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STONY BROOK UNIVERSITY COLLEGE OF ENGINEERING AND APPLIED SCIENCES

PhD Record of Preliminary Examination
Department of Civil Engineering

Part 2 - ASSESSMENT

Examining Committee Assessment
Name Role Signature Department Result

Academic Advisor SBU CIV Pass Fai

Committee Chair

. . SBU CIV ass Fai

(cannot be academic advisor)
3rd Internal Member SBU CIV | ass Fai
Additional Member .
Pass Fail

(optional) |

I:lpass Fail|:|

Notes/Comments

Examining Committee Chairperson Date

Graduate Program Director*/Department Chair Date
*If GPD is the student’s academic advisor, then approval must come from the Department Chair.
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