UNIVERSITY OF DELAWARE

GRADUATE COLLEGE

DOCTORAL DEGREE CANDIDACY RECOMMENDATION FORM

INSTRUCTIONS: Please type all required information and print the form. Send the original copy to your degree program
coordinator. Form deadlines are published annually in the University's academic calendar.

SECTION 1: STUDENT INFORMATION

STUDENT NAME: (Last Name, First Name) STUDENT ID # STUDENT EMAIL

DEGREE MAJOR

[ Jpho [ JeoD

IS ANIMAL/HUMAN SUBJECTS BOARD APPROVAL REQUIRED? QUALIFYING EXAMINATIONS
|:|YES |:|NO If yes, attach signed Animal/Human Subjects form. List Date(s) passed:

|:|NOT YET DETERMINED, must verify prior to involving humans or animails.

RESEARCH PROJECT APPROVED (PROPOSAL)

SECTION 2: COMMITTEE APPROVAL The signatures below testify that the student has satisfactorily demonstrated the ability to conduct

research and has a research project and program of study approved.

CHAIR: COMMITTEE MEMBER:
TYPE NAME: TYPE NAME:
COMMITTEE MEMBER: COMMITTEE MEMBER:
TYPE NAME: TYPE NAME:
COMMITTEE MEMBER: COMMITTEE MEMBER:
TYPE NAME: TYPE NAME:

DATE: [ JapprovED

[ ot approVED

SECTION 3: ACADEMIC DEPARTMENT APPROVAL

DEPARTMENT CHAIR

PROGRAM DIRECTOR
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