
The Henry Samueli School of Engineering 

Materials and Manufacturing Technology Graduate Concentration 

Comprehensive Exam Committee Nomination 

Revised May 18, 2016 

This form must be submitted to your Graduate Coordinator in 5400 Engineering Hall at 

least two weeks before your comprehensive examination. You will be notified if there are 

any problems with your proposed committee. 

Student Name: _______________________________  Student ID: ________________     

Email: ____________________________    Exam Date Range: ___________________ 

The MMT M.S. comprehensive examination is designed to test the student’s knowledge 

of graduate coursework in the M.S. study.  

 To take the comprehensive examination, the student must consult and recommend three

MMT faculty members with Professor Chin Lee. The members’ names and programs can

be found at http://www.eng.uci.edu/grad/concentration/mmt/faculty.

 Once the committee has been determined and confirmed, it is the student’s responsibility

to set up the time with each member for an oral examination of 30-60 minutes on the

contents of the MS Plan of Study.

 As an aside, if your committee would like to have your student file during the

examination, please contact Graduate Student Affairs and one of your members can come

pick it up ahead of time or we can bring it over to your exam.

 Following the examination, the student will need to obtain the member’s signatures and

outcomes on the MMT Comprehensive Exam Report form. Once completed, the student

will submit the form to the Graduate Student Affairs Office to verify results.

The MMT comprehensive examination committee will be: 

Name 

Name 

Name 

Recommended by (please sign): 

__________________________________   ___________________________________ 
Student     Date  MMT Program Director            Date  

__________________________________ 
Associate Dean    Date 


	any problems with your proposed committee: 
	undefined: 
	Student Name: 
	Student ID: 
	The MMT comprehensive examination committee will be: 
	Name: 
	Name_2: 
	Recommended by please sign: 
	MMT Program Director: 
	Date: 
	Student: 


