
 
 

THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 
The Graduate School 

 
APPLICATION FOR ADMISSION TO CANDIDACY* FOR A DOCTORAL DEGREE 

 
 
Candidate's 
Name: ________________________________________________________________   PID#  ____________________ 
  (first)           (middle)                (last)    

in the Department, Curriculum or  School of ___________________________________________  hereby applies for  

admission to candidacy for the degree Doctor of __________________________________________. 

Email: _________________________________________________________________ 
 
 
 

 
Is a foreign language required of this student?  __________  If so, list below the language required and how the requirement has been 
satisfied: 
 
Language __________________________________  Satisfied by _______________________________________________ 
 
___________________________________________________________________________________________________ 
 
 
 
       Signed ______________________________________________ 
             Program Chair or Director of Graduate Studies 
 
       Date    _____________________ 
 
*Admission to candidacy requires that both the doctoral oral and written examinations have been passed, all coursework required by  
the programs of the major and minor(s) has been completed, and that any foreign language requirements have been met.
 
 This form should be submitted after the above requirements have been satisfied.  Please submit this form along with documentation of 
completed requirements, unless these documents have previously been received by The Graduate School. 
 
 

FOR GRADUATE SCHOOL USE ONLY 
         
Courses:              /994:                   Admitted to Candidacy:                              
                                                                                                                                                
Language (if applicable):                                                                        Degree: 
        
Written Exam:                    Program: 
 
Oral Exam:                                                                                      AESS Initials: 
 
Committee Approved:                                                                        Date:                                                                
 
Residence:        
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