SANTA CLARA UNIVERSITY

Department of Computer Engineering

TO:
Members of the Doctoral Committee for


_____________________________________




(Ph.D. Candidate)         

FROM: Dr. Nam Ling, Chair                           
DATE:  ________________

RE:
Formation of the Doctoral Committee and First Meeting of the Committee to Consider the Proposed Program of Study

The Doctoral Committee has been formed with the following members:


1. ____________________________________________


2. ____________________________________________


3. ____________________________________________


4. ____________________________________________


5._____________________________________________  (Committee Chair)

The first meeting has been set for ___________________________at ___________________ 






(Date)




(Time)

in  _________________, and the proposed Program of Study along with other pertinent


(Room No.)

information is attached for your information.  If, for any reason, you cannot come on the date and time indicated above, please contact the Committee Chair and the Computer Engineering Department Office immediately so that the meeting can be rescheduled.

Thank you for your cooperation.

cc:
Advisor

Candidate


Candidate's Dept. File

Graduate Services


                                                                                                                                  (Ph.D. 1)

SANTA CLARA UNIVERSITY

Department of Computer Engineering

TO:
Members of the Doctoral Committee for

            __________________________________     

                                           (Ph.D. Candidate)








_________________________________________________________________________

                             (Committee Members)


_________________________________________________________________________
FROM:  Dr. Nam Ling, Chair

DATE:   _________________   

RE:  Minutes of the First Committee Meeting on _______________









    (Date)
The Doctoral Committee met at ___________ in _______________ to discuss the Program


    


(Time)
   
          (Room No.)

of Study proposed by the candidate and the following recommendations are made by the Committee: 
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

Members present were:
_______________________________________________________

_______________________________________________________________________________

Members absent were:
_______________________________________________________








Signed: _____________________________

cc:
Advisor

Candidate


Candidate's Dept. File
(Ph.D. 2)


Graduate Services 

SANTA CLARA UNIVERSITY

Department of Computer Engineering

TO:
Members of the Doctoral Committee for


__________________________________     

                                           (Ph.D. Candidate)







_________________________________________________________________________
                             (Committee Members)


_________________________________________________________________________
FROM: Dr. Nam Ling, Chair           
DATE:  ________________________
RE:  Oral Comprehensive Examination

The Oral Comprehensive Examination has been scheduled for________________
at ___________ in ____________.                                                                    (Date) 
                                   (Time)
           (Room No.)
Traditionally, each member is allotted 20 to 30 minutes examination time for his/her questions of the candidate on any area(s) usually relating to his/her course work.  In addition, the candidate, upon advice from his/her advisor, has the option of presenting a doctoral research proposal at the beginning of the exam.  This presentation should not be longer than 20 minutes.  A copy of the candidate's complete course record to date and his/her doctoral research proposal (if any) are attached for your information.

If for any reason you cannot come on the date and time indicated above, please contact the Committee Chair and the Computer Engineering Department Office at once so that the exam can be rescheduled. 

Thank you for your cooperation.








Signed:________________________

cc:
Advisor

Candidate


Candidate's Dept. File 

Graduate Services
(Ph.D. 3)

SANTA CLARA UNIVERSITY

Department of Computer Engineering

TO:
Members of the Doctoral Committee for


__________________________________     

                                           (Ph.D. Candidate)








_________________________________________________________________________

                             (Committee Members)


_______________________________________________________________________

FROM: Dr. Nam Ling, Chair

DATE:  ___________       

RE:  Result of the Oral Comprehensive Examination

The Comprehensive Examination was held at on _____________ as scheduled.







                    (Date)

Members present were:
____________________________________________________

____________________________________________________________________________
Members absent were:
____________________________________________________
The result of the Examination and the recommendations of the Committee are as follows:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The Examination was concluded at ____________.






            (Time)








Signed: ___________________________

cc:
Advisor

Candidate


Candidate's Dept. File

Graduate Services
(Ph.D. 4)

SANTA CLARA UNIVERSITY

Department of Computer Engineering

TO:
Members of the Doctoral Committee for


__________________________________     

                                           (Ph.D. Candidate)








_________________________________________________________________________

                             (Committee Members)


______________________________________________________________________
FROM: Dr. Nam Ling, Chair

    
DATE:_____________
RE:  Scheduling of Final Ph.D. Oral Examination (Dissertation Defense)

The Final Oral Examination for __________________________  has been scheduled for      





                (Candidate)

_____________ at ________________ in_______________.
        (Date)

            (Time)
                    (Room No.)

The Candidate will give a brief presentation of his/her dissertation (20‑30 minutes in duration), 

_______________________________________________________________________________,  
followed by an open discussion.

All interested persons are invited to attend this meeting.








Signed: ___________________________

cc:
Advisor

Candidate


Candidate's Dept. File

Graduate Services
(Ph.D. 5)


SANTA CLARA UNIVERSITY


Department of Computer Engineering

TO:
Members of the Doctoral Committee for


__________________________________     

                                           (Ph.D. Candidate)








_________________________________________________________________________

                             (Committee Members)


_________________________________________________________________________

FROM: Dr. Nam Ling, Chair                             
DATE:  ______________
RE:  Completion of Publications Requirement

______________________________ has satisfied the said requirement by having the      
  (Ph.D. Candidate)

article*, ________________________________________________________________ ,
which is part of the research results in his/her Ph.D. dissertation, accepted 

for publication in ____________________________________________________.




                                     (Name of Journal & Date)








Signed: ___________________________

cc:
Advisor

Candidate


Candidate's Dept. File
(Ph.D. 6)


Graduate Services
*An attached list is included if more than one article is published.  Proof of publication is in the student's departmental file for your inspection.


SANTA CLARA UNIVERSITY


Department of Computer Engineering

TO:
Members of the Doctoral Committee for


__________________________________     

                                           (Ph.D. Candidate)








_________________________________________________________________________

                             (Committee Members)


_________________________________________________________________________

FROM: Dr. Nam Ling, Chair

DATE:  _____________        

RE:  Ph.D. Final Oral Examination (Defense of Dissertation)

The Final Oral Examination for ____________________________________ was held on                                                                                               (Candidate)



      

___________ at ____________ as scheduled.

        (Date)                                  (Time)
Present were 
_________________________________________________________________





               (Committee Members)
__________________________________________________________________________

An oral presentation of the research work on the Candidate's Ph.D. dissertation was followed by an open discussion.  The meeting was concluded at ___________.  The 








                                                      (Time)

Committee voted that_______________________ had passed the Final Examination and 
                            

         (Candidate)

has now completed all requirements for graduation.








Signed: __________________________

Cc
Advisor

Candidate


Candidate's Dept. File

Graduate Services
(Ph.D. 7)

SANTA CLARA UNIVERSITY


Department of Computer Engineering


REVIEW OF Ph.D. IN COMPUTER ENGINEERING GRADUATION REQUIREMENTS
1.
Name of Student
_______________________________

2.
Area of Interest
_______________________________

3.
Name of Faculty Advisor
___________________________

4.
Degree Candidacy Approval Date (i.e., Date when student passed the Ph.D. Preliminary Examination)      ______________
5.
Number of Units Completed (72 minimum including 36 units of COEN 498)
_____________

6.
GPA Achieved (3.0 Minimum) _________________________

7.
Has the student followed the approved program of studies?











Yes ____  No _____

8. If not, has the revised program been approved by the Doctoral Committee and the Computer Engineering Chair? 
                








Yes _____ No _____

9.  
Has the candidate’s dissertation been signed by all Committee Members?











Yes _____ No _____

10.
Has all requirements listed above been met?  Have all the forms been signed and filed for the candidate?

















Yes ____  No _____

11. 
Additional comments _____________________________________________________

_________________________________________________________________________


_________________________________________________________________________








Reviewed by: _______________________








Date: ______________________________ 

 
(Ph.D. 8) 

