
RECOMMENDATION  
TO CANDIDACY 

Revised: 04/02 Department of Educational Administration and Policy Studies 
School of Education 

TO: Dean of Graduate Studies 

FROM: _______________________________________________________________  
Chair, Department of Educational Administration and Policy Studies 

 _______________________________________________________________ 
Faculty Advisor, Department of Educational Administration and Policy Studies 

Effective Date of Candidacy: ___________ (It must be one semester and preferably, two semesters prior to the award of the degree.) 

General information about student: 

Student Name  

Student Number  

Address  

City  State  Zip  

Phone (Home) (          ) Phone (Work) (         ) 

Email  

On the behalf of the Department, the student is recommended for approval as a candidate for the 
Doctoral Degree. 

The above named student fulfilled the following requirements for candidacy as of the dates indicated: 
1. Completed "Student Program Plan" including advanced credit if applicable:  ____________ (date) 

2. Completed 78 graduate course credit hours with a "B" average or better: ____________ (date) 

3. Residence Requirement: ____________ (date completed) 

4. Research competency *: 
a. Passed Departmental Statistics Requirement ____________ (date) 
b. Passed EAPS 714, 715 and 891 ____________ (date) 

5. Comprehensive examination passed: ____________ (date) 

6. Secured departmental approval of dissertation proposal: ____________ (date) 

7. Dissertation title:   __________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature, Student          Date 

Signature, Advisor          Date 

* A separate form, filed at the time requirement is completed. 

CC:  Department 
Advisor 
Student 


