
PhD Preliminary Examination Form 
Department of Theatre 

University of Illinois, Urbana-Champaign 
 

At least three weeks before the written examination, the student must submit this form to 
the Chair of the MA/PhD program.  The form should detail the dates, types of questions, 

number of questions, number of hours required for each question, whether the 
examination is open or closed book, and other requirements for the examination. 

 
Name of the Student ________________________________________________ 
 
Student’s Advisor __________________________________________________ 
 
Dates of the Written Exam ____________________________________________ 
 
Date and Time of Oral Exam __________________________________________ 
 
Location of Oral Exam _______________________________________________ 
 
Members of the Exam Committee:   
 
_____________________________________________________________________________ 
 
Format and Requirements: 
 
Day 1:  _______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Day 2:  _______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Day 3:  _______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Day 4:  _______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 


