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ROSSIN COLLEGE OF ENGINEERING & APPLIED SCIENCE 

APPLICATION FOR ADMISSION TO DOCTORAL CANDIDACY 

 

Name: _________________________________________________ LIN: ________________________ 

 

Signature of applicant: ____________________________________ Date: _______________________ 

 

Email: ______________________________________  Phone: __________________________________ 

 

Current Address: __________________________________________________________________________ 

 

City: _______________________________________ State: ___________________________________ 

        

Department: ________________________________ Major: __________________________________ 

 

PhD Advisor(s): ___________________________________________________________________________ 

 

 

ACADEMIC HISTORY 

 

Undergraduate 

Colleges Attended          Field of Study                  Degree      Degree Date 

_________________________________________   _______________________   _____________   _________________  

_________________________________________   _______________________   _____________   _________________ 

_________________________________________   _______________________   _____________   _________________ 

_________________________________________   _______________________   _____________   _________________ 

 

Graduate 

Colleges Attended          Field of Study                  Degree      Degree Date 

_________________________________________   _______________________   _____________   _________________  

_________________________________________   _______________________   _____________   _________________ 

_________________________________________   _______________________   _____________   _________________ 

_________________________________________   _______________________   _____________   _________________ 
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Experience in business, industry, etc.  Please give details (you may also attach this information separately): 

 

 

 

 

 

 

 

 

 

 

 

List of Publications (you may also attach a list separately): 

 

 

 

 

 

 

 

 

 

 

 

 

Proposed dissertation title (do not use all capital letters): 
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List committee members and their position on your committee (e.g. chair, co-chair, committee member, 

external member) 

Name                                                                                                 Position on Committee  

_____________________________________________        _____________________________________ 

_____________________________________________        _____________________________________ 

_____________________________________________        _____________________________________ 

_____________________________________________        _____________________________________ 

_____________________________________________        _____________________________________ 

_____________________________________________        _____________________________________ 

_____________________________________________        _____________________________________ 

_____________________________________________        _____________________________________ 

 

List the name, email address, title and employer for each committee member from outside Lehigh 

 

 

 

 

 

 

Is Human Subject Clearance Required for your research?  ____ Yes  ____ No 

If yes, has clearance been applied for?  ___ Yes  ___ No         

If yes, has clearance been received?  ___ Yes  ___No       

 

Does your department have a Qualifying Exam or other qualifying process?  ___ Yes ___ No 

If yes, indicate the date on which you completed your Qualifier:  ______________________________ 

 

Have you completed your General Exam?  ___ Yes ___ No 

If yes, indicate the date on which you completed your General Exam: __________________________ 

If no, indicate the date on which you plan to complete your General Exam:  ______________________ 

(Per University Policy the General Exam must be completed at least 7 months prior to awarding of degree) 
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