Ph.D. Qualifying Exam Registration Form
Spring 2020 Exam: Tuesday, January 14, 2020, 9:00 am—1:00 pm, Thomas & Brown Room 204
Please fill out completely, print, and sign. To submit, please scan your signed copy and email it to
dgmm@nmsu.edu AND spsandov@nmsu.edu. This registration is due October 15, 2019. You should receive a
confirmation email by October 31, 2019. If you have not received an email by that date, please email to
dgmm@nmsu.edu AND spsandov@nmsu.edu. More information about the Ph.D. Qualifying exam can be found at
http://ece.nmsu.edu/graduate/phd-requirements/qualifying-exams.

Name:

Banner ID: Email:
Master’s Degree Institution:
Date Entered Graduate School:

Mailing Address: (this is where your official exam results will be sent)

Choose three areas of specialization from the following:

Area Corresponding Graduate Core Course(s)

[ ] | A. Circuits and Electronics EES523 Analog VLSI Design

[] | B. Communications EE571 Random Signal Analysis

[ C. Computers (also cho_ose one of | LJEE563 Computer Performance Analysis OR
the two courses to the right) L1EE564 Advanced Computer Architecture |

[] | D. Control Systems EE551 Control Systems Synthesis |

[ ] | E. Digital Signal Processing EES545 Digital Signal Processing Il

[] | F. Electric Energy Systems EE543 Power Systems Il

[] | G. Electromagnetics EE515 Electromagnetic Theory |

[] | H. Photonics EE528 Fundamentals of Photonics

By registering for the Spring 2020 Ph.D. Qualifying Exam, | understand that:

* this registration is a binding commitment to take the exam and that should | not take the exam as
scheduled, Tuesday, January 14, 2020, 9:00 am—1:00 pm (except for emergency circumstances), it will
be entered in my student file as a failed attempt

* my choices of specialization areas are a binding commitment to complete those areas on the exam, and
my choices may not be changed at a later date

* my decision to register for the exam signifies that | have completed the graduate core courses (or
equivalent) corresponding to my specialization choices

Student’s Printed Name:

Student’s Signature: Date:

As the official advisor of the above named student, | am aware that the student is registering for the Qualifying
Exam.

Advisor’s Printed Name:

Advisor’s Signature: Date:




