IOE PRELIMINARY EXAM CHECKLIST AND AUDIT SHEET
Due 1 month prior to Preliminary Examination

SECTION 1:  COMPLETED BY STUDENT / ADVISOR AND SUBMITTED TO IOE GRADUATE PROGRAM OFFICE

Student Name: ______________________________  Faculty Advisor:______________

Student ID:  
___________________
Prelim Date: _______________________

Prelim Exam Area:  ______________________

IOE 800 (term/year): ____________

IOE 801 (term/year): ____________  Advisor ___________________ Grade: ____

IOE 802 (term/year): ____________

For faculty advisor completion:

If the student has completed an MS degree at another institution, is it considered relevant?  Yes____  No ___.    

For grad student advisor completion:

RFTs completed to date:  ____________________

IOE Breadth Requirement (At least one course from three of the following areas; get current list of approved courses from Graduate Program Office):

Area I: (OR/FE Methods)

Course(s):  _________________   Grade: _______

Area II: (Management/Production)
Course(s):  _________________   Grade: _______

Area III (Quality/Statistics)

Course(s):  _________________   Grade: _______

Area IV (Ergonomics)


Course(s):  _________________   Grade: _______

Rackham Cognate Requirement (see Rackham Student Handbook)

Cognate Course #1: __________________ Cognate Course # 2: __________________

IOE Qualifying Exam (month/year): __________________

If there were any conditions on your Qualifying Exam, please explain below how these conditions were satisfied (attach additional sheet if necessary):

Dissertation Proposal:  Date submitted to committee: __________________

(Attach additional sheets to explain incomplete items or special circumstances, if necessary.)

Preliminary Committee Nomination 

Please indicate below the four faculty who will be on your IOE Preliminary Exam Committee*:

*At least 3 members of the committee must be IOE faculty and at least two members must be from the student's Preliminary Exam Area (e.g., OR, PDL, Ergonomics, etc.).

Faculty Advisor’s  Signature




Date

SECTION II:  GRADUATE PROGRAM ADVISOR APPROVAL AND COMMENTS TO PRELIMINARY EXAM COMMITTEE

Graduate Program Advisor                                                    Date

SECTION III:  COMPLETED BY PRELIMINARY EXAMINATION COMMITTEE

Has the student satisfied all Qualifying Exam conditions (if any)?

Does the committee have any concerns about the student’s preparation, including courses taken to satisfy IOE breadth and Rackham cognate requirements?  If yes, please describe below (use additional sheet if necessary):

COMMITTEE DECISION -- Exam Outcome:

Advance to Candidacy: ______

Conditional Advancement: ______ (describe conditions on a separate sheet)

Deferred Advancement: ______ (decision deferred to Dissertation Committee)

Fail: _____

Signatures of Preliminary Examination Committee (minimum of four required)

__________________________________   ____________________________________

__________________________________   ____________________________________

__________________________________   ____________________________________

Date ______________

