
 
 
 GRADUATE PROGRAM 

 

  Name: _________________________________________________________ PID#:  _________________    Major Code:  _______ 
 (Name on diploma will appear exactly as it is listed on UCSD Academic Records) 

 
 Is student eligible for CPhil degree?    Yes       No Degree Aim:  Ph.D.      D.M.A. 
 
 If yes, CPhil diploma will be mailed to the permanent address on record in TritonLink. 

____________________________________________________________________________________________________________________________________________________________________________________________________________ 

TO THE DEAN OF THE GRADUATE DIVISION: 
The members of the Doctoral Committee report that the candidate has completed all pre-dissertation requirements in the major and has 
taken the qualifying exam on:    ____________________ 
                                                                                                                    Date 
 
 

Approved 
of Qualifications Committee Names Signatures of the  

Committee Members 
_________ _____________________ ________________, Chair/Co-chair 
_________ _____________________ ________________ 
_________ _____________________ ________________ 
_________ _____________________ ________________ 
_________ _____________________ ________________ 
_________ _____________________ ________________ 
_________ _____________________ ________________ 

 

 
The committee recommends advancement to candidacy for the Doctoral degree in 

________________________________________________________________________________________________________________ 
                                                                                                                                                                   (Give exact title of degree) 
 
  

 Approved:   _______________________ __________ 
      Department Chair/Program Director/School Dean Date 
 

 

  ASSESSED The candidacy fee will be charged to the student’s TritonLink account.        
       FEE  

___________________________________________________________________________________________________________________________________________________________________________________________ 
 

  STUDENT I request advancement to candidacy. I estimate I will defend my dissertation by:  _______________________ 
                                               Quarter/Year        
                                  

 Approved:   _______________________ __________ 
 Student Date 
___________________________________________________________________________________________________________________________________________________________________________________________ 
 

  GRADUATE Advancement to candidacy 
       DIVISION 
 
 

 ______________ Approved:   _______________________ __________ 
  Quarter/Year                                             Dean of the Graduate Division Date 
___________________________________________________________________________________________________________________________________________________________________________________________ 

 

  REGISTRAR  
 Approved:   _______________________ __________ 
 Registrar Date 
___________________________________________________________________________________________________________________________________________________________________________________________ 
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