
AApppplliiccaattiioonn  ffoorrmm  ooff  QQuuaalliiffyyiinngg  EExxaammiinnaattiioonn  ffoorr  DDooccttoorriiaall  CCaannddiiddaaccyy  

PPhhDD  PPrrooggrraamm  iinn  MMeecchhaattrroonniiccss,,  DDeepptt..  ooff  MMeecchhaanniiccaall  EEnnggiinneeeerriinngg,,  SSTTUUSSTT 

Name:                          (Printed) 

Student ID:                      Phone:                     

Exam Time: The qualifying exam will be held in the third week in March and 
October every year (The detailed schedule will be announced).  

Selective Subjects: 1.                                              

2.                                              

3.                                              

Passed Subjects: 1.                                              

2.                                              

3.                                              

Subjects to be taken: 1.                                              

2.                                              

3.                                              

Notes: 1. Entrance date: ___________________ (month/year) 

2. This is my _________ time to take the exam. 

 

 Signature of Applicant:                          

 Signature of Supervisor:                         

 Application Date:                   (mm/dd/yy) 


