CAL PoLy ADVANCEMENT TO CANDIDACY

SAN LUIS OBISPO Graduate Education, Science Building 52-E47
Name: Date:
Student ID#: Cal Poly Email:
Academic Program: [OMA [ms [IBMS [dJoint Degree / Other:
Program/Major:

1. ADVANCEMENT PREREQUISITES

Check below to indicate that the following prerequisites to advancement to candidacy have been met and
fill in the required information. This form should be submitted to the Graduate Education Office at least
one quarter before you plan to complete your degree requirements.

1. A Working Formal Study Plan has been filed with GradEd. [Yes CONo
2. The Graduation Writing Requirement has been satisfied. [JYes CONo
3. My culminating experience will be: [JThesis [JProject [1Exam

What is your anticipated graduation term? (CJ FALL CIWINTER [ SPRING [1SUMMER) YEAR:

2. COMMITTEE MEMBERSHIP

If the culminating experience requires a committee, please identify your committee members below. Your advisor should be
the committee chair and must be a permanent full-time faculty member (Assistant, Associate, Professor) in the department
associated with your degree. Other committee members must be approved by your advisor but can be outside of Cal Poly or in
other departments. A committee must include a minimum of three (3) members.

Committee Chair Name, Department Signature
Committee Member Name, Department Signature
Committee Member Name, Department Signature
Committee Member Name, Department Signature

Note: All graduate students must maintain an overall GPA of 3.0 in their formal study plan courses in order to graduate.
Also all students are required to maintain continuous enrollment from the time of first enroliment until the completion of
their degree regardless of catalog cycle. Students who fail to fulfill the continuous enrollment requirement will not be
permitted to graduate.

APPROVALS:
Student Date
Advisor Date
Coordinator Date
Dept. Head Date
Dean Date

GradEd Director Date
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