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MS Qualifying Examination INTENT Form  
Environmental Sciences Program, Master of Science 

 
This form must be submitted before the end of the 2nd semester and at least 14 days before the exam. If re-
examination is required, this form must be resubmitted.  

 
 
I hereby declare my intention to take the Qualifying Examination for the MS degree in Environmental Sciences.  
 
EXAMINATION  
 
___________________________  _________________________  _____________________  
Specialty Area                            Name of Test Administrator  Intent Date         
 
    Oral (typically)   Written    Oral and Written 
 
 
 
CONDITIONS OF EXAM (time limits, location, etc.) 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
Administered by:            Full Committee (preferred)            Portion of Committee             Non-committee member(s) 
 
 
Test to be administered by: 
 
_______________________________  _________________________________  __________ 
Name (print)     Signature      Date 
 
_______________________________  _________________________________  __________ 
Name (print)     Signature      Date 
 
_______________________________  _________________________________  __________ 
Name (print)     Signature      Date 
 
_______________________________  _________________________________  __________ 
Name (print)     Signature      Date 
 
_______________________________  _________________________________  __________ 
Name (print)     Signature      Date 
 
_______________________________  _________________________________  __________ 
Name (print)     Signature      Date 
 
_______________________________                _________________________________  _________ 
Name of Student (print)   Signature       Date 
 
______________________________  _________________________________  _________ 
Name of Program Director (print)  Signature       Date 
 


	MS Qualifying Examination INTENT Form
	Environmental Sciences Program, Master of Science

