
Liberty University 

Department of Counselor Education & Family Studies 

 

Ph.D. Qualifying Examination Application 

 

Please complete this application and email it to Bonnie Gould (bcsmith@liberty.edu). You will 

be notified by e-mail when your application to take the Ph.D. Qualifying Examination has been 

approved. 

 

_____________________________________   

Student Name   

   

_____________________________________  _____________________________________ 

Student Address  Student ID                   LU E-Mail 

   

____________________________________  _____________________________________ 

City                                  State              ZIP  Ph.D. Program (Counseling or Counselor 

Education and Supervision) 

   

 

List course taken and grades received in program to this point:  

 

 

 

 

 

 

 

 

 

 

 

 

Desired Date to take the Qualifying Examination: _____________________________  

 

 

 

 

 

mailto:bcsmith@liberty.edu

