Deadline: October 31

E PURDUE Weldon School of If Taken Early: Included with

UNIVERSITY Biomedical Engineering waiver request

BME Qual Pre-registration Form

Failure to submit this form by the set deadline will result in a No Pass result for the Qualifying Exam.

Date: Student Name:

Mentoring and Qualifying (M&Q) Committee Makeup (vour committee will only consist of 3 people and no more.)

Primary Advisor:

Your primary advisor will be the chair of your committee.

Two Additional BME-Affiliated Committee Members (Please list each committee member’s name and primary research area):

NOTE: If you have a co-advisor, you must list them as one of your additional committee mentors. The last additional
committee member must be someone outside of your primary advisor(s) primary research area.

Name: Primary Research Area:

Name: Primary Research Area:

REQUIRED: By checking this box, I attest that both additional committee members have already agreed to be on my
committee.

Tentative Qual Title:

Brief Description of Qual Topic:




Five Primary Papers

In the field below, please provide full references for the five primary papers you and your advisor have chosen as the core papers for
your critical literature review:

One to Two Relevant Review Papers

In the field below, please provide full references for one to two relevant review papers you have found related to your chosen topic:



Please review and acknowledge the statement below:

| acknowledge that this research question and hypothesis development will be independently completed by the student.

Student: | acknowledge this statement.

Mentor: | acknowledge this statement.

Student Signature: Date

Mentor Signature: Date

Note: This form, along with your Year-1 IDP and initial POS worksheet are to be turned in (same deadline) as separate
assignments in the Research Fundamentals course.
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