
Graduate Institute of Manufacturing Technology 

Ph.D. Qualification Exam Waive Application Form 

         Application date：                        

1. Basic Information 

Name：                         Student ID：                         

Orientation：                     

Academic Advisor Review：                          (Signature)   

2. Course Intended to Waive 

Course                        taken on academic year        ,         

semester is intended to waive qualification exam course                    . 

Course passed was offered by institute：                                . 

Course instructor was：             . Course final score was：         points. 

3. Course Instructor Review (Please tick check mark and sign) 

□ Applicant’s final score was among top 30% of the course. 

□ Applicant’s final score was not among top 30% of the course. 

                       Course Instructor Signature：                   

4. GIMT Review 

□ Agree to waive applicant’s qualification exam.  

□ Refuse to waive applicant’s qualification exam.  

Coordinator：                     Dean Signature：                   

Note 1：If course waived was taken by applicant during own studies, and if the final 

score was indeed in top 30%, the qualification exam for that specific course 

will be considered “pass”, and final score for that course will be taken as 

score for qualification exam. 

Note 2：Students can apply to waive courses where own academic advisor is the 

instructor only once. 

Note 3：Copy of transcripts for all semesters must be attached as proof.  



Graduate Institute of Manufacturing Technology 

Ph.D. Qualification Exam Waive Application Form 

                              Application date：                        

1. Basic Information 

Name：                         Student ID：                      

Orientation：                     

Academic Advisor Review：                          (Signature)   

2. Publication information 

Academic publication name：______________________________________ 

Authors (in order)：______________________________________________ 

Journal name：__________________________________________________ 

Publication volume：_____________________________________________ 

Publication date：________________________________________________ 

3. This publication is intended to waive course: ________________________ 

4. GIMT Review (Please tick check mark and sign) 

□ Copy of publication attached with this application. 

□ Publication lists GIMT as publishing organization. 

□ Excluding academic advisor, applicant is the first author. 

□ Accepted or published after applicant enrollment in GIMT. 

                              Coordinator：                       

□ Agree to waive applicant’s qualification exam. 

□ Refuse to waive applicant’s qualification exam. 

                            Dean Signature：                       

Note：One SCI publication can waive one qualification exam, however that same 

publication cannot be considered for doctoral dissertation point count. 


