THE UNIVERSITY OF ALABAMA GRADUATE SCHOOL

ADMISSION TO CANDIDACY FOR DOCTORAL DEGREE

NOTE: The student submits this form to the department. Signatures of the Committee and the Academic Dean then must be obtained before the form
is sent to the Graduate School.

PART I. Applicant Information

Full Name: CWID:
(Last) (First) (Middle)

E-mail:

Mailing

Address:

Dates of Passing Qualifying/Major/Preliminary Examinations: Written: Oral:

Major Subject:

Dissertation Subject:

| hereby petition the Dean of the Graduate School for admission to candidacy for the degree of Doctor of

[ ] Philosophy [] Nursing Practice
[ ] Education [] Musical Arts
I hold the following degrees:
Degree Granted by Date Received
Signature of Candidate Date

PART II: For Official Use Only

SUPERVISORY COMMITTEE: We, the undersigned, certify that the above named candidate has passed his/her
qualifying/major/preliminary examination for the degree of Doctor of [ ] Education [_] Philosophy [_] Nursing
Practice [] Musical Arts. We approve the Dissertation Subject. We recommend the applicant to the Graduate Dean
for admission to candidacy for the degree.

Note: Please attach to this form a copy of the department-approved Outline of Doctoral Program.

Chairperson We, the undersigned, record our dissenting vote:

Approval by
Graduate Dean

Dean of College Date of Approval

Dept. Chair and/or Grad Program Director:
THE GRADUATE SCHOOL, 102 ROSE ADMIN BLDG, BOX 870118, TUSCALOOSA, AL 35487, TEL 205.348.5921, FAX 205.348.0400 GS FORM: D01.08.2007



stevanmarcus
Typewritten Text
Dept. Chair and/or Grad Program Director: __________________________________ 
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