
MECHANICAL ENGINEERING PHD - QUALIFYING EXAM PROFILE  
Students requiring disability-related accommodations for their doctoral qualifying exams need to contact both their program advisor and 
the Office of Disability Services no later than 1 month prior to the scheduled exams, but preferably early in the semester in which they 
are planned. After these meetings, Disability Services will be in touch with the Program Advisor (or designee) to make formal 
arrangements. You can contact Disability Services at https://disabilityservices.gatech.edu 
 

This document must be typed 
______________________________________________________________________________________ 
NAME      
E-MAIL ADDRESS    LAB PHONE 
ADVISOR NAME    ADVISOR PHONE 
______________________________________________________________________________________ 
ACADEMIC BACKGROUND (prior to GT)    Current GT GPA: _________ 
 
 
 
 
 
 
PROPOSED PRIMARY RAG TO ADMINISTER THE EXAM 
 
 
 
FACULTY MEMBERS WHO COULD SERVE ON THE EXAMINATION COMMITTEE (LIST 5) 
 
 
 
 
 
 
RESEARCH WORK TO-DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://disabilityservices.gatech.edu/


 
 
 

COURSES CURRENTLY TAKING AND/OR COMPLETED TO DATE 
Major Area   
Course Number Course Name                                                        

 
Grade Course Number Course Name                                                          

 
Grade 
 

 
 

     

 
 

     

 
 

     

      

Minor Area Electives/Other 
Course Number Course Name                                              

 
 
 

Grade Course Number Course Name                                                Grade 

 
 

     

 
 

     

 
 

     

 
 
 
____________________________________       _________________________________________ 
Student Signature & Date     Advisor’s Signature & Date    
 

Please return this form to the ME Graduate Office via email camellia henry@me.gatech.edu 


	This document must be typed
	______________________________________________________________________________________
	NAME

