
Evaluation 

1. Coursework
2. Interactions with Research Group
3. Progress in Preliminary Research
4. Development of Required Technical and Experimental Skills
5. Quality of Written Communication
6. Quality of Oral Communication
7. Critical Thinking Ability
8. Research Potential of the Student

School of Mechanical Engineering 
Fall 2021 REGISTRATION for PhD Area Examinations 

Test Dates:  September 13 – 24, 2021     

INSTRUCTIONS:  Student completes Section A; Advisor completes Section 
B and returns completed form to: megradoffice@purdue.edu by Aug. 27, 2021 

SECTION A:  COMPLETED BY STUDENT 

Student Name: _________________________________________________         __________ 

PUID: _____________________________        Degree Type (choose one):     PhD     D-PhD 

Area Examinations to be taken:   Are you requesting a retake OR waiver?  

1. Applied Mathematics (choose one):      no      yes      n/a 

2. ___________________________ (choose one):      no      yes      waiver 

3. ___________________________ (choose one):      no      yes      waiver 

_____________________________________ 
(Student signature) 

Student email: ________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------- 
SECTION B:  COMPLETED BY ADVISOR 

Comments and Recommendations to the Graduate Committee concerning student’s progress and future 
plans.  Indicate whether you believe the student should continue in the PhD program: 

_____________________________________ 
(Advisor signature) 

Advisor Name: ________________________
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