
 

270 Mossman Building  

1202 Spring Garden Street  

Greensboro NC 27412  

336.334.5596 Phone  

336.334.4424 Fax 

 

APPLICATION FOR ADMISSION TO CANDIDACY 
(DOCTORAL CANDIDATES ONLY) 

 

This application should not be filed until all course requirements have been completed, language 

requirement or approved option has been satisfied, preliminary written and oral comprehensive 

examinations have been passed, and an approved dissertation topic has been filed in The Graduate 

School. 

Date: _______________________ 

To: The Dean of the Graduate School or Designee 

From: _________________________________           Student ID Number: ________________ 

                            (Student’s Name) 

 

Student Email Address: ___________________    Student’s Phone Number: _____________ 

 

On the basis of my course work to date, I respectfully petition for admission to candidacy for the degree 

of _____________________with a major in __________________________________ 

 

For those in degree programs requiring proficiency in a language, please indicate how this requirement 

has been met (ETS Foreign Language Exam, Reading Knowledge Examination through Department of 

Romance Languages or German Department, language course, etc.) and date of examination: 

 

 

Student Signature ______________________________________ 

Address _____________________________________________ 

City ___________________________ State ___________________ Zip_______________ 

THE FOLLOWING ENDORSEMENT FOR ADMISSION TO CANDIDACY MUST BE SIGNED 

BY THE CHAIR OF THE STUDENT'S DOCTORAL COMMITTEE BEFORE THIS 

APPLICATION CAN BE APPROVED FOR ACTION: 

 

This student has satisfied all conditions to his/her admission, including evidence of research competency 

(if required) either through the demonstration of proficiency in statistics or a foreign language. 

 

Chair, Doctoral Advisory/ 
 Dissertation Committee: ________________________________________________________________ 

                                                                                                                                           Date 
 
Graduate Program Director/ 
                  Department Head: _____________________________________________________________ 
                 Date   
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