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Graduate College 
Admission to Doctoral Candidacy 

(submit via email to grad-awards@wmich.edu, paper copies not accepted) 
 
 

Date:   
 
 

First name Middle name Last name 
 

WIN#: WMU email:        

Date of admission to your doctoral program:  Term: Year:   

Anticipated graduation term and year:  Term: Year:   

Graduate program:       

Department:    College:     

Dissertation title:         

Date dissertation proposal, prospectus, concept paper approved:   
Does this project require review for research compliance? (HSIRB; DNA; Hazardous Materials; 
Animals). If unsure contact research compliance officer at 269.387.8293 

Yes No 
If yes, then attach the letter of approval/or assurance declaration from the Office of 
Research Compliance. 

 
Comprehensive exams required? 

Date of first exam:   
Yes No 

Date last exam passed:   
 Candidacy must be approved before the first day of the semester for graduate assistants to receive 

candidacy payrate. Please allow two weeks for processing and approval. 

The student named above has earned or satisfactorily completed the following requirements 
for admission to Doctoral Candidacy: 

• Degree program grade point average of 3.0 or better 
• Completed and approved doctoral dissertation committee (attach approval form) 
• All courses (excluding dissertation credit) and program requirements (attach 

approved program of study) 
• All research tool requirements 

 

 
Student signature Date 
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Revised January 2022  

Program Advisor approval: 
 
 
 
 

Program advisor name (print) Signature Date 

Committee approval: 

We support above student’s application for admission to Doctoral Candidacy and acknowledge 
all requirements have been met: 

 
 
 
 

Committee Chair Name (print) Signature Date 
 
 
 
 

Committee Member Name (print) Signature Date 
 
 
 
 

Committee Member Name (print) Signature Date 
 
 
 
 

Committee Member Name (print) Signature Date 
 
 
 
 

Committee Member Name (print) Signature Date 
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