
OFFICE OF THE GRADUATE REGISTRAR 

BELFER BUILDING – Room 202 

Tel: (718) 430-8682 | Fax: (718) 430-8655 

24 January 2022 GRAD-FRM-2018-012  1 
©2018 Albert Einstein College of Medicine 

QUALIFYING EXAMINATION FORM 3 
Date, Time and Location of Qualifying Exam 

Mentor(s): 

Primary Concentration Secondary Concentration (if applicable) 

*Tentative Qualifying Exam Proposal Title:

QUALIFYING EXAM COMMITTEE MEMBERS: 

1. (Chair) 

2. 

3. 

4. 

TO BE COMPLETED BY THE STUDENT: 

Date: 

Time: 

Location: Or Check here if Zoom exam 

Building & Room # 

Student Signature Date 

*This title can change before the oral exam.

Student Name: Program: PhD MSTP 

(allow 2 hours)

Please schedule the date, time and location of your oral exam, and return this form completed to the Graduate Office (Belfer 202 or email 
to qualexam@einsteinmed.edu, on or before the due date published on the Qualifying Exam Timeline. 

Note: no exams are to be scheduled on official school holidays, which are posted on the Academic Calendar.) 

https://einsteinmed.edu/education/phd/current-students/calendar.aspx
https://einsteinmed.edu/uploadedFiles/education/phd/timeline-to-qual-exam.pdf
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