
Ph.D. DEPARTMENT QUALIFYING EXAMINATION FORM 
Mechanical & Aerospace Engineering 

SECTION I. EXAMINATION COURSES  Complete Prior to Exam & Submit to PhD Advisor for Dept Review 

Student Name: ___________________________________ 
Major Code: ______  PID: ______________  Has MS: ____ 

Faculty Advisor: _________________________________ 
Faculty Advisor: _________________________________ 

List Course: Dept, Course #, Units, Grade, requires total of 36 units, 9 courses, use keyboard to enter info on this form 

(1) ______________________________________________  (6) ____________________________________________

(2) ______________________________________________  (7) ____________________________________________

(3) ______________________________________________  (8) ____________________________________________

(4) ______________________________________________  (9) ____________________________________________

(5) ______________________________________________     For any MAE 207 or MAE 299, include QuarterYear, i.e., FA21

Exam Date: ______________________________    Submit completed Section I + Committee Names in Section II, 
PhD Program Start Qtr Yr ___________________       at least 2 weeks prior exam date  

I have met the requirements to take the DQE. 

Student Signature: _______________________________ 

I’ve reviewed and approve the listed courses for the DQE. 

Advisor Signature: _______________________________ 

SECTION II. EXAMINATION COMMITTEE  Committee sign via pdf signature after Exam & Return to PhD Advisor 

Committee Chair: 
(Faculty Advisor) MAE UCSD 

Committee Member: 
(Required) MAE UCSD 

Committee Member: 
(Required) Dept ________  
or JDP SDSU Faculty Advisor  

Committee Member: 
(Optional) Dept ________ 

JDP: Add SDSU to SDSU 
member names 

Name (Print) 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

Signature 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

Approved (Yes / No) 

_________________ 

_________________ 

_________________ 

_________________ 

Comments: (for JDP, add SDSU emails here) ________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Student Signature: __________________________________________ 
After passing the DQE, Master’s along the way can be requested via this link 

Exam Date: ______________________ 

SECTION III. DEPARTMENTAL APPROVAL          Return to PhD Advisor After Exam for Dept Approval 

Department Chair: ___________________________________________ Date: ___________________________ 

Administration:    ☐ JSOE DB     ☐ MS    ______ Grad Coord Initials   DQE Form 2021-06-14 

https://mae.ucsd.edu/grad/phd
https://forms.gle/TKaY3XQDgB82FgbR9
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