
 

          

      

 
 

 

 

 
 

        

          

            

    

 
 

        
    
 

 

       
 

 

 

     

      
 

 

   
     
 

 

   
        

 

 
 

 
 

     

     

       

              

        

           

        

     

     
 

        
 

 

 
 

      

 
 

       
 

        
 

     

     

 

        
 

 
   
        

 
                

                                                                                                                                                                              
 

     
 

      

        

 

       

     

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

RECOMMENDATION FOR CANDIDACY 

A doctoral student may be advanced to Candidacy upon recommendation of the student's college or department. Please see the Final 

Dissertation and Degree Requirement Deadlines form for information on candidacy deadlines. Advancement to Candidacy will be 

granted when it is determined that the student has completed all requirements for the doctoral degree except the dissertation and been 

approved for subsequent dissertation work. 

Student Name: __________________________________________ UMID: _______________________________________ 
Last First MI 

College/School: __________________________________________ Program/Major: ________________________________ 

Candidacy 

Effective Term: _________________________________________ Preliminary/ 

Proposal Defense Date: ________/________/________ 

Student Signature Date 

Dissertation Committee Chair Signature Name Printed Date 

For Academic Unit use only: 

CECS: CEHHS: 

❑ Completed breadth/core courses (____ credit hours) ❑ Completed content and research core courses (24 credit 

❑ Completed cognate courses (____credit hours) hours) 

❑ Completed depth/specialization courses (____ credit 

hours) ❑ Completed concentration area courses (24 credit hours) 

❑ Completed Qualifying and/or Preliminary Exams 

❑ Completed RCR Training 
❑ Within time limit (six years from start of current program) 

❑ Within time limit (3 years from start of current program) ❑ Extension of Time Limit 

❑ Extension of Time Limit Extended to: _______________________________ 

Extended to: ________________________________ 

❑ GPA (minimum of ____) ______________________ 
GPA (minimum of 3.0) __________________________ 

Department Chair/Program Director Signature Name Printed Date 

Associate Dean Signature Name Printed Date 

For Registration & Records use only: 

Verification of above information 

Undergraduate/Masters (or equivalent) degree posted to transcript in system (SOAPCOL) 

Academic Event: D40 (ATC) _____________________________________________________________________ 

Rate Code: CAND R&R Staff Signature Date 

4901 Evergreen Road ● 1169 University Center ● Dearborn, MI 48128-2406 

313-583-6500 ● Fax: 313-593-5697 ● E-Mail: registrars@umd.umich.edu ● www.umd.umich.edu 

10/23/2017 
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