INDIANA UNIVERSITY SCHOOL OF HEALTH, PHYSICAL EDUCATION, AND RECREATION
APPLICATION FOR DOCTORAL QUALIFYING EXAMINATION 
Name:____________________________________________________      Student ID ______________________________​​​​​​​​​​​_____
Address: _________________________________________________________________________________________________ 
_____________________________________________________________Email_______________________________________
The advisor and the student have met and have checked the below option:
___       Exam Option A:  In-House Written Exam (traditional HPER format)

Date of Exam/Semester (circle one):         Fall              Spring              Summer         Year: ____________________________     

___     Exam Option B:  Take Home Exam with flexible timeline      START _____________ DUE __________________________         

Dates (NOTE: Period between start date and due date may not exceed 14 days.)                                                       
Student’s Signature ____________________________________Print  Name_____________________________________________                                   

Option A:  In-House Written Exam 
Day 1 Major Area - Mandatory Written Portion: Part I (8:30-11:00 a.m.)    Part II (1:00-3:30 p.m.)
(5 hours) Two 2-1/2 hour sessions:    
Day 2 Prescription Portion:  Part III (8:30-11:00 a.m.)  Part IV: (1:00-3:30 p.m.)
Select ONE of the following formats:
____  1.  Major Written Exam (5 hours) Two  2-1/2 Hour sessions   
____  2.
Special Project or Assignment – please specify   
____  3.  Some combination of (1) and (2) – please specify 

Day 3 Minor Area Portion:  Part V (8:30-11:00 a.m.)
_  ___1. Written exam (3 hours) 
____  2. Special Project or Assignment – please specify 

____  3. Total Minor Portion is waived

Option B:  Take Home Exam with Flexible Timeline
The take home exam will include written elements that cover both the major and the prescribed areas of the student’s course prescription.  The criteria used to evaluate the exam will be provided at the given examination date. 
Select one option below related to the minor portion of exam.
_____ The take home exam will include components that are submitted by the minor advisor.
_____ The total minor portion will be waived.
Advisory Committee Section

Chair’s Signature: ____________________________________ Print Name _________________________________________________________

Committee Members:  As a member of the committee, I will submit my questions to the student’s Chairperson and agree with the exam format indicated above.

Signature__________________________________________________ Print Name  _______________________________________________________________

Signature__________________________________________________ Print Name  _______________________________________________________________

Signature__________________________________________________ Print Name  _______________________________________________________________
Minor’s Signature____________________________________________Print Name  _______________________________________________________________







          
Note: The oral portion of the qualifying examination is to take place within a month following the written examination.  Permission to exceed over one month must be obtained from the executive Associate Dean.





Records Office Approval: 
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