
ROCHESTER INSTITUTE OF TECHNOLOGY 
Ph.D. Program in Microsystems Engineering 

 
Request for Taking the Preliminary Examination 

 
 

 
Student Name: ____________________________ ID Number: ___________________ 
 
I request to be allowed to take the Preliminary Examination scheduled for ___________.  
 
This is my: ____ 1st  ____ 2nd  attempt. 
 
 
_____________________________   
  Student’s signature 
 
 
_____________________________   
Advisor’s Name  
 
_____________________________ 
Advisor’s Signature 
 
_____________________________ 
Date 
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