
ADMISSION TO CANDIDACY FORM 
 
 

______________________________________ has completed the requirements for  
(Student Name) 
 
admission to candidacy including: 
 
 
1.  Enrollment for the preliminary examination on _______________________________________________ 
               Semester, Year                    Course Prefix & Number 
 
2.  Passing the preliminary examination on _________________________ 

 Date 
 
 
_______________________________________ 
Student’s FSUID 
 
 
_______________________________________      
Program/Department    
 
 
_______________________________________ 
Student’s Major Professor’s Signature 
 
 
_______________________________________ 
Department Chairperson Signature 
 
 
* Should be turned in with a grade change and the Doctoral Preliminary Clearance and Results form.  
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