
(must be received at least 2 weeks prior to actual exam date) 

 
 

Student name (type)     PSU ID    EME Option 
 
 
 
Date of Exam      Location of Exam   Time of Exam 
 
 
Student:   _______________________________________________________________________ 

 Signature         Date 
 
 
 
As the chair/committee member, I agree to serve as chair/committee member for the student and date specified 
on this form. 
 
 
 
Chair of Committee: _______________________________________________________________________ 

Typed Name          Signature    Date 
 
 

 
 
Members:  _______________________________________________________________________ 

Typed Name          Signature    Date 
 
 
 
 
   _______________________________________________________________________ 

Typed Name          Signature   Date 
 
 
 
 
   _______________________________________________________________________ 

Typed Name          Signature    Date 
 
 
 
Received by the EME Graduate Education Office: ___________________________________________________ 

                                                      Initials/Date 

 

 

              
                       
             

 
John and Willie Leone Family Department of 
Energy and Mineral Engineering  1 814 863-0373         
  1 814 865-3248 (Fax) 

       EME Graduate Education Office      
       The Pennsylvania State University            www.eme.psu.edu/academics/graduate  
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