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Qualifying Paper Assessment Form 
This form is to be filled out along the way in preparing of each qualifying paper. Please turn in a copy of 

this form to the Graduate Coordinator Assistant with each qualifying paper. 

UGA ID#: _____________________ 

Degree: ____MA  ____PhD 

Student Information 
Name: _____________________________________ 

Email: _____________________________@uga.edu 

Please check one: ____QP#1  ____QP#2 

Title of Paper 
____________________________________________________________________________
____________________________________________________________________________ 

Approval of Paper for Presentation 
After approval of the document, the exam can be scheduled through the Graduate Coordinator Assistant 
– provide the form as proof.

(Co-)Major Professor _________________________________________  ___________ 
(Co-)Major Professor _________________________________________  ___________ 
Committee Member _________________________________________  ___________ 
Committee Member _________________________________________  ___________ 
Committee Member _________________________________________  ___________ 
Committee Member _________________________________________  ___________ 

Name & Signature Date 

Scheduled Presentation 
The time that your entire committee has agreed upon that will (if necessary) be announced to 
the Graduate School. 

Date: ___________ Time: ___________ Location: _________________________________ 

Check: If this is a qualifying paper #2, will the announcement go to the Graduate School at least 
two weeks prior to this scheduled date? 

Approval of Presentation 
  Pass Fail 

(Co-)Major Professor _________________________________________    ______ _____ 
(Co-)Major Professor _________________________________________    ______ _____ 
Committee Member _________________________________________    ______ _____ 
Committee Member _________________________________________    ______ _____ 
Committee Member _________________________________________    ______ _____ 
Committee Member _________________________________________    ______ _____ 
   Name, Signature & Date 

Note: Must receive majority passes to advance. 
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