ADMISSION TO CANDIDACY FORM

The following named student has completed the requirements for admission to candidacy including:

1.  Enrollment for the preliminary examination on ________________          ___________________






        Semester, Year
       Prefix + Course Number

2.  Passing the preliminary examination on _________________________________






Date

_______________________________________          ____________________________________

Name





Student SSN/ID number

_______________________________________          ____________________________________

Program/Department



Student’s Major Professor’s  Signature

_______________________________________

Department Chairperson Signature

