
ELECTRICAL ENGINEERING DEPARTMENT 
The Henry Samueli School of Engineering and Applied Science 

University of California, Los Angeles 
 

PETITION FOR CONDITIONAL APPROVAL TO TAKE PRELIMS 
FOR STUDENTS WITH GPA < 3.5 

 

The department rules require a minimum GPA of 3.5 for students to be in the Ph.D. program. As such, 

students with GPAs lower than 3.5 are not eligible to take prelims. This petiton is for conditional approval 

for such students to take the Ph.D. preliminary examination. This form should be filled in the Winter 

Quarter at the time student is registering for the preliminary examination to be taken in the following 

Spring Quarter. 

 

Student Name:_________________________ Date: ____________UID#:_______________________ 

Email Address:__________________________Advisor:______________________________________ 

Major Area:   Circuits & Embedded Systems       Physical & Wave Electronics       Signals & Systems  

Current degree program:  MS      PhD  

Quarter and year started current degree program (e.g., Fall 2002):______________________________ 

Quarter M.S. requirements completed (for M.S. students continuing to Ph.D.):_____________________ 

Current GPA:__________ 

Coursework completed?  Yes     No  

Courses being taken in current quarter: __________ 

 

Please read the following conditions that will in general apply to approval of this petition: 

This petition will be approved subject to the condition that your GPA is at least 3.5 at the start of the 

quarter in which the examination is held. Furthermore, if your petition is approved and you are permitted 

to participate in the Ph.D. Preliminary Examination, then a positive (successful) outcome in the 

examination becomes void if your GPA is not at least 3.5 at the end of the quarter in which the exam was 

taken.  In addition, you will be subject to termination from the EE Ph.D. Program. Please note also that a 

voided result still counts towards the limit of two participations by the student in the Ph.D. Preliminary 

Examination. 

Please check the box to indicate that you have read the above conditions. 
 
 I affirm that I have read the preceding conditions under which this petition will be approved. 
 
 

___________________________________________________________________________________ 

Signature of Student            Date 

 

 



___________________________________________________________________________________ 

Signature of Student’s Faculty Advisor          Date 

 

___________________________________________________________________________________ 

Signature of Student Affairs Officer          Date 

 
 

FOR OFFICE USE ONLY 

 APPROVED subject to the conditions listed above and the following additional condition(s):  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 

 

 DENIED 
 
 
 
 

Department Graduate Advisor    Date 
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