
 
PRAIRIE VIEW A&M UNIVERSITY 

GRADUATE DEGREE PLAN 
 

 
Name         Signature 
SID       Telephone (H)        (W)         
Address                                           Department       
                        
 
 
 
I submit the following graduate courses to be completed in my major field: 

Year Term Institution Course Prefix, Number & Title Grade Credit 

                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
 
 
 
 
 
 
APPROVALS 
 
_____________________________________                    ____________________________________ 
Advisor     Date   Dean of College    Date 

 
 
_____________________________________                    ____________________________________     
Department Head    Date   Graduate School Dean   Date         
 
 

 
 



PRAIRIE VIEW A&M UNIVERSITY - GRADUATE SCHOOL 
(Form must be typewritten) 

APPLICATION FOR ADMISSION TO CANDIDACY 
(Must be submitted upon completion of 12 sem. hrs. of graduate work) 

  NAME          SID       
 ADDRESS         DATE       
                           GRE TEST DATE:       
Home Phone        Office Phone       GMAT TEST DATE :       
PROFESSIONAL OBJECTIVE         MAJOR:        
        

 
LIST COURSES COMPLETED 

(First 4 Courses) 

Year Term Institution Course Prefix, Number & Title Grade Credit 

                                    
                                    
                                    
                                    

 

To the        Department 

Having completed 12 graduate semester hours, I am applying for advancement to candidacy for the        semester                

I (  am,  am not) writing a thesis.  

Title of Thesis (if applicable)       

      
 
 
____________________________________ 
Signature of Applicant 
 

REQUEST FOR DEPARTMENTAL ACTION 
 

  ADMISSION TO CANDIDACY GRANTED 
 

  CONDITIONAL ADMISSION TO CANDIDACY (State conditions and time limit) 

 
_____________________________________________________________________________________________________________________________ 
 

 DENIED ADMISSION TO CANDIDACY (Briefly state reason) 
_____________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________ 
 
                    
 
___________________________________________________________                    ______________________________________________________ 
  Advisor                                                                               (Date)                                                             Dean of College                                     (Date) 
 
                                                               
 
___________________________________________________________                  _______________________________________________________ 
  Department Head                                                                (Date)                         Dean of Graduate School                 (Date) 
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