
            
 Ph.D. in Human Performance  

Preliminary Examination Application 
 

Exam Date: Friday, May 11, 2012      Time:   9:00 a.m. – 4:00 p.m. 
Location:      Murphy Center, room 100A 

 
 
MTSU ID #: M_____________________________  
 
Last Name: ___________________________________ First Name: ___________________________ 
 
 Address: 
 
City: _________________________________State:    Zip: 
 
 Phone:                 E-mail Address: ____________________________                          

 (cell)                        (home)      
 
Student’s Signature                                               

(Date) 
            
Committee Chair’s Signature (Major Professor) ________________________________________ 

(Date) 
Exam(s) you wish to complete: 

 
  STATISTICS  (9:00 A.M. – 12:00 P.M.)      First Attempt?    Yes          No   
 
  RESEARCH METHODS & DESIGN (1:00 P.M. – 4:00 P.M.) First Attempt?    Yes          No 
  
  SCIENTIFIC AREA       First Attempt?     Yes         No 
 
 
Students with Disabilities: 
Persons with disabilities or special needs must contact John Harris, Director of Disabled 
Students, in KUC 120 to make arrangements for their testing. 
 
 

RETURN THIS APPLICATION TO AMG 209 BEFORE FRIDAY, APRIL 13 AT 3:00 P.M. 
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