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Advisor Selection, Plan�of�Work & Petition for Candidacy














  NAME   ________________________________________________    I.D.#. _____________________    DATE___________________


                   Last                                               First





ADDRESS  _______________________________________________________________	       PHONE ___________________________


	street                                     city	                        state 	      zip	


					               EMAIL: ___________________________








ADVISOR SELECTION  _____________________________________________  ________________________    ________________________


                                                                                           NAME				     DEPT                                         RANK


___________________________________________________________________________________________________________________________





COURSES COMPLETED & PROPOSED


[Minimum of 4 Core courses (in separate disciplines) required for BMS; 2 for MR]





Term--Yr�



Dept-No�



Title�
Core


Hrs / Grade�
Elective


Hrs - Grade�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
BMS-7999�
BMS Essay (3) �
�
�
�
�
�
�
MDR-8999�
MR Thesis Research & Direction (8) [May be taken over several terms]�
�
�
�
�
�
Totals Hours in Degree Program ………………………………….………………..TOTALS:�
�
�
�
�
�






Advised By:  ________________________________________________, Academic Mentor/ Advisor                           Date: ______________________


	


 


                     CHECKED BY:_______________________________________________, BMS/MR Graduate Officer     Date: _____________________





                   REVIEWED BY:_______________________________________________, Program Coordinator               Date:  _____________________


____________________________________________________________________________________________________                  ______________





APPLICANT'S PETITION FOR CANDIDACY  __   ________________________________________________________________


                                                                                                                 Signature                                               Date


CANDIDACY RECOMMENDED BY:    ________________________________________________________________________________


                                                                                                                    Signature                                                                                        Date	


 


(Advisor can recommend candidacy at time POW is presented, or candidacy may be recommended by memorandum.   In general, candidacy is recommended before the student has completed 12 credit hours.)








CANDIDACY AUTHORIZED BY GRADUATE OFFICE: _______________________________________________/___________________  


                                                                                                                      Dean/Director's Signature                                      Date











