
         
 

 

 

 

 

    Exam Schedule Confirmation Form – TAM Qual Exam: 

 

                              (Please see the Support Services Office, Rm 160 MEB, to reserve the room) 

                                   
 

 

 

Student NAME and UIN     _______________________________________________________________________ 

 

DATE OF QUALIFYING EXAM __________________________________________________________________ 

 

TIME _______________________  ROOM____________________________________________________________ 

 

 

  

 

 

       Title of work to be presented: 

 

      

                  _______________________________________________________________________ 

 

                 ________________________________________________________________________ 

 

                 _________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 
 


