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08/2017 
 

 Application for  
Admission to Candidacy 

Ph.D. Degree 
 

Admission to Candidacy must be approved by the Graduate School at least one (1) semester before graduation. 
 

Please note the following before submitting: 
• Any delays in submitting the application for candidacy may result in a later graduation date. 
• If there are any changes to the committee, a new application for Admission to Candidacy form must be submitted. 

Does the below committee reflect any changes to the original committee?   □ Yes   □ No 
 
                       
Student ID#   Student E-Mail                        Student Phone Number 
 
                        has fulfilled all program requirements and is now eligible for admission to 
Student Name 
 
candidacy for the Ph.D. in                                                       .                                                                                                                              
                                                     Program                                                   Candidacy Date                                      Expected Graduation  
 
Date Qualifying Exam Passed       
   Month/Day/Year                                                                                   
    
Dissertation Title:                
 
                

 

Dissertation Committee (Type or Print - This information must be legible)  
 
                
Committee Chairperson Name (Print)  Department    Email  
 
                
Committee Member Name (Print)   Department    Email  
 
                
Committee Member Name (Print)   Department    Email  
 
                
Committee Member Name (Print)    Department    Email  
 
                
Committee Member Name (Print)   Department/Affiliation   Email  
 
                
Committee Member Name (Print)   Department/Affiliation   Email  
 
 

To be completed by the Program Director upon review and approval. 

 
           
Print Name    Signature   Date 
 

To be completed by the Graduate School upon review and approval. 

 
           
Print Name    Signature   Date 
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