[image: image1.png]


FORM 1 

DEPARTMENT OF MATHEMATICAL SCIENCES

The student should meet with the initial advisor to create a preliminary listing of anticipated coursework, which is documented here.  Credits from a previous graduate program should also be listed on this sheet, along with credits taken in Nondegree status at GMU. This list is  a guideline rather than a binding agreement. It is common for interests to change between entrance to graduate school and after the preliminary exams.
PROPOSED COURSEWORK 

STUDENT NAME:                                                 G#              ______            Date:____________    

Home Address: _____________________________________________________________       

Telephone: _________________________  E-mail:________________________________      

	Core Requirements
	CR HRS
	Institution
	Semester
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Major Requirements
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Minor Requirements
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other courses
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Seminar (8-9 hrs)
	
	
	
	

	
	
	
	
	

	Research Requirements  (12-24 hrs 998-999)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


INITIAL ADVISOR SIGNATURE:  ____________________________ Date:  ________________

FORM 2

DEPARTMENT OF MATHEMATICAL SCIENCES

INTENTION TO TAKE PRELIMINARY EXAMINATION

This form must be submitted one month prior to the preliminary exam to notify the department that you plan to take it. 

STUDENT NAME:                                                     G#               ___           Date:  ________________

Home Address: _______________________________________________________________
Telephone: ______________________________ E-mail: _______________________________

DATE OF EXAM: ______________________________________

Student: 


____________________________ Date:  _________________





(SIGNATURE)   

Initial Advisor:                          ____________________________ Date:  _________________





(SIGNATURE)   

Director of Graduate Studies:   ____________________________ Date:  _________________





(SIGNATURE)   


FORM 3

DEPARTMENT OF MATHEMATICAL SCIENCES

RESULTS OF PRELIMINARY EXAM

This form should be signed by the initial advisor and graduate coordinator, copied to the student, and forwarded (along with the graded exam) to the Department Office for addition to the student file.

STUDENT NAME:                                                     G#                    _      Date: ___________________

Home Address: ________________________________________________________________ Telephone: _____________________________ E-mail:________________________________
Dates Administered and Results: 
   Score:  _____________________


   Result (Pass, Conditional, or Unsatisfactory):  ___________________________ 

If "Conditional," State Additional Requirements for Completion:

 


Temporary Advisor:  
            ____________________________ Date:  ____________

Director of Graduate Studies:  
____________________________ Date:  ____________

                                                                                              FORM 4

DEPARTMENT OF MATHEMATICAL SCIENCES

The dissertation committee consists of a minimum of four members including the advisor and at least one member external to the department.  Non-GMU members may serve on the committee with the consent of the program faculty members on the committee.  This form should be filled out as soon as possible after passing the preliminary exam. It need only be filled out again if the makeup of the committee changes.
DOCTORAL DISSERTATION COMMITTEE

New: _________  Revised: __________

STUDENT NAME:                                                     G#                          Date:  _______________  

Home Address: _____________________________________________________________
Telephone: _____________________________ E-mail: ____________________________     

Major: ________________________ Minor: _____________________

If revision, provide nature and reason for revision: ________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

Dissertation Committee 

Name: 








Signature: 

                                                                                            
________________________________ 

Advisor & Affiliation

                                                                                         
________________________________ 

Member & Affiliation

                                                                                       
________________________________ 

Member & Affiliation

                                                                                       
________________________________
External Member & Affiliation

Proposed Dissertation Area:




Student: 


____________________________ Date:  _________________





(SIGNATURE)   

Director of Graduate Studies:   ____________________________ Date:  _________________





(SIGNATURE)  

FORM 5

PAGE 1 OF 2


DEPARTMENT OF MATHEMATICAL SCIENCES

The student develops a detailed program of study including coursework taken in degree status

In addition to graduate courses taken prior to admission.  All committee members and the director of graduate

studies must approve the program of study as documented on this form.
PROGRAM OF STUDY

STUDENT NAME:                                                     G#   _                       Date: ______________

Home Address: ____________________________________________________________
Telephone: ______________________________ E-mail: ____________________________

Major Area:_________________________ Minor Area:____________________

Dissertation Committee 

Name: 








Signature: 

______________________________________                
________________________________ 

Advisor & Affiliation

                                                                                         
________________________________ 

Member & Affiliation

                                                                                       
________________________________ 

Member & Affiliation

                                                                                       
________________________________
External Member & Affiliation

Student: 


____________________________ Date:  _________________





(SIGNATURE)   

Director of Graduate Studies:   ____________________________ Date:  _________________





(SIGNATURE)  

SUMMARY OF CREDIT HOURS

(42 MINIMUM CREDITS MUST BE EARNED AT GMU IN Ph.D. DEGREE STATUS)

Credits from any Previous Graduate Study:          ______________________________________

Nondegree Credits:


             ______________________________________

Coursework in degree status:

             ______________________________________

Seminar Hours:


             ______________________________________

Research Hours:


             ______________________________________

                Grand Total Credits:                                            ___________________72_________________
1.   No more than 12 credit hours may have been earned in Nondegree status.

2.   A total of  12-24 credits of 998-999 are required. 

3.   A total of 8-9 credits of graduate seminar are required. 

Please See Other Side.  

FORM 5

PAGE 2 OF 2

PROGRAM OF STUDY 

	Core Requirements
	CR HRS
	Institution
	Semester
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Major Courses
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Minor Courses
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other Courses
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Seminar (8-9 hrs)
	
	
	
	

	
	
	
	
	

	Research Requirements (12-24 hrs 998-999)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FORM 6

PAGE 1 OF2 


DEPARTMENT OF MATHEMATICAL SCIENCES

QUALIFYING EXAMINATION

After agreement is reached between student and committee, a final list of exam topics is filed on this form.

STUDENT NAME:                                                     G#               ___           Date:  ________________

Home Address: _______________________________________________________________
Telephone: ______________________________ E-mail: _______________________________

Major Area: __________________________  Minor Area: ________________________         

PROPOSED DATE OF EXAM: ______________________________________

Topics within the major and minor areas covered for the qualifying exam. Be as specific as possible!













Please See Other Side 


FORM 6

2 OF 2

DEPARTMENT OF MATHEMATICAL SCIENCES

QUALIFYING EXAMINATION TOPICS

TOPICS CONTINUED HERE:  

   

  


 



                     
Dissertation Committee 

Name: 








Signature: 

    
                                                                               
________________________________ 

Advisor & Affiliation

                                                                                         
________________________________ 

Member & Affiliation

                                                                                       
________________________________ 

Member & Affiliation

                                                                                       
________________________________
External Member & Affiliation

Student: 


____________________________ Date:  _________________





(SIGNATURE)   

Director of Graduate Studies:   ____________________________ Date:  _________________





(SIGNATURE)   


FORM 7

DEPARTMENT OF MATHEMATICAL SCIENCES

RESULTS OF QUALIFYING EXAM

Upon successful completion of all portions of the qualifying examination, this form is completed and signed by the committee members and the graduate coordinator and forwarded (along with the graded exam) to the Department Office for addition to the student file.

STUDENT NAME:                                                     G#                    _      Date: ___________________

Home Address: ________________________________________________________________ Telephone: _____________________________ E-mail:________________________________
Ph.D. Program: _________________________ Concentration: _________________________         
Dates Administered and Results: 
       
Written:  _____________________
Results:  ___________________________

       
Oral:       _____________________
Results:  ___________________________   

Additional Requirements for Completion:

 


Dissertation Committee 

Name: 








Signature: 

                                                                                         
________________________________ 

Advisor & Affiliation

                                                                                         
________________________________ 

Member & Affiliation

                                                                                       
________________________________ 

Member & Affiliation

                                                                                       
________________________________
External Member & Affiliation

Director of Graduate Studies:  
____________________________ Date:  ____________


FORM 8

DEPARTMENT OF MATHEMATICAL SCIENCES

DOCTORAL DISSERTATION PROPOSAL

Students must prepare a detailed Doctoral Dissertation Proposal and present the proposal to the committee for their approval.  A brief description of the proposal is documented on this form, which is submitted along with the complete proposal. 

STUDENT NAME:                                                     G#                          DATE:________________ 

Home Address:_______________________________________________________________
Telephone: __________________________ E-mail: __________________________________

Dissertation Title: ____________________________________________________________

Brief Description: (Attach Full Proposal)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dissertation Committee 

Name: 








Signature: 

Advisor & Affiliation

                                                                                         

________________________________ 

Member & Affiliation

                                                                                     

________________________________ 

Member & Affiliation

                                                                                     

________________________________
External Member & Affiliation

_____________________________________     
  
________________________________
Director of Graduate Studies:   
____________________________ Date:  _________________





(SIGNATURE)   


FORM 9

DEPARTMENT OF MATHEMATICAL SCIENCES

ADVANCEMENT TO DOCTORAL CANDIDACY

After successful completion of all portions of the Qualifying Examination and the approval of the Dissertation Proposal, the student is advanced to doctoral candidacy.  Advancement to candidacy is documented on this form.

STUDENT NAME:                                                     G#                    _      Date: ___________________

Home Address: ________________________________________________________________ Telephone: _____________________________ E-mail:________________________________
This certifies that the above named student has successfully completed all required coursework for their Ph.D. program in the School of Computational Sciences.

Certifications and Dates: 
       
Coursework completed:


        
 

 
Examination passed:


        

 

Dissertation Proposal Approved: 

Dissertation Committee 

Name: 








Signature: 

        
                                                                              
________________________________ 

Advisor & Affiliation

                                                                                         
________________________________ 

Member & Affiliation

                                                                                       
________________________________ 

Member & Affiliation

                                                                                       
________________________________
External Member & Affiliation

Director of Graduate Studies:  
     ____________________________ Date:  _________________





(SIGNATURE)   

Chair of Mathematical Sciences:   ____________________________ Date:  _________________





(SIGNATURE)
FORM 10

DEPARTMENT OF MATHEMATICAL SCIENCES

DEFENSE OF DOCTORAL THESIS

STUDENT NAME:                                                                           G#                                                   __      
Home Address: ________________________________________________________________

Telephone: _____________________________ E-mail: ________________________________
    Title of Dissertation: ____________________________________________________________

    Date of Final Defense: ______________

DEFENSE

This certifies that the above named student has been examined by their Doctoral Dissertation Committee and has successfully defended his/her dissertation in the School of Computational Sciences. The committee members agree unanimously that this student has completed all of the requirements necessary and recommend him/her for the degree of Doctor of Philosophy.

Dissertation Committee 

Name: 








Signature: 

        
                                                                              
________________________________ 

Advisor & Affiliation

                                                                                         
________________________________ 

Member & Affiliation

                                                                                       
________________________________ 

Member & Affiliation

                                                                                       
________________________________
External Member & Affiliation

Director of Graduate Studies:         ____________________________ Date:  _________________





(SIGNATURE)   

Chair of Mathematical Sciences:     ____________________________ Date:  _________________





(SIGNATURE)
Revised – March, 2006


