


DEPARTMENT OF CIVIL ENGINEERING 
 
PhD COMPREHENSIVE EXAMINATION REQUEST FORM 
 
 
Student Name:  
 
Student Number:  
 
Supervisor:   
 
Title of Proposal:     
 
Proposed PhD Comprehensive Examination Date, Time and Location:  
 
 
 
Examination Committee 
 
Expert Reviewer #1 ______________________ 
  Address  
    ______________________  
 
 
Expert Reviewer #2  
  Address _____________________ 
    _____________________ 
 
 
Graduate Studies Coordinator (or delegate) ______________________ 
 
 
Signature of Candidate: ______________________  
 
Copies of the comprehensive exam have been delivered to the Committee 
members two weeks in advance       yes  ______   no  _______     
**also a copy to Maxine for your file       hand-delivered _____  email _____ 
 
Signature of Supervisor: ______________________ 
 
 
Approval – Graduate Studies Coordinator ____________________ 
       
       ___________________date 
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