
Bioengineering Prelim and Final Exam Scheduling Form 
 
 

Name:  __________________________________  UIN:  _____________________________  
 
Prelim £       Final £ 
 
Date of Exam:  ____________________________  Time of Exam:  _____________________  
 
Room for Exam:  __________________________  
 
For final exam ONLY:  would you like the final exam information posted on the BIOE 
departmental calendar for public access?  ______ Yes        ______No 
 
Committee Members 
 
1. The committee must include at least four members. 
2. At least one of the members must be a Graduate Faculty member whose primary 

department is Bioengineering. 
3. At least half of the committee members must be Graduate Faculty with affiliation with the 

Bioengineering Department. 
4. The chair of the committee must be an active member of affiliated member of the 

Bioengineering Graduate Program Faculty. 
5. The committee should include faculty members from more than one research area. 
6. If a committee member is outside of the University of Illinois, a current CV and a brief 

justification for serving on the committee must accompany this form. 
 
Committee Member  Department           Research Area  Tenured Voting 
 
1.  ________________________________________________________      £          £ 
 
2.  ________________________________________________________      £            £ 
 
3.  ________________________________________________________      £            £ 
 
4.  ________________________________________________________      £            £ 
 
5.  ________________________________________________________      £            £ 
 
Please indicate who will serve as committee chair:  _________________________ 
 
Does the committee chair or student advisor request for the student’s coursework record 
to be shared with the committee as part of the exam?  ______ Yes        ______No 
 

Tentative Thesis Title:  ________________________________________________________  
 
 ___________________________________________________________________________  
 
I certify that the above named PhD candidate has met the requirements necessary to be eligible 
to take the above named examination. 
 
 __________________________________________________________ _________________ 
 Advisor Name                                                                                           Date 
 

 
Submit to the Graduate Programs Coordinator via 

bioe-gradprograms@illinois.edu at least 2 weeks prior to the exam date (ver6/1/2021) 


