
Department of East Asian Languages and Cultures 
Indiana University 

 
 
 

Appointment of PhD Qualifying Exam Committee 
 
 
 
 
Student Name:             IUID#       
 
 
 
Major:         
 
 
 
               
                                 Faculty Name (print or type)             Signature              Date 
                                        
Committee Chair     ______________________       _________________    _____________ 
 
 
Second Member    _                              ___________ 
 
Third Member         _______________________      _________________   _____________ 
 
 
 
 
Approved by: 
 
Chair or DGS                  _____________ 
                                 Signature                         Date 
   
 
 
 
 
               


