
HUDSON COLLEGE OF PUBLIC HEALTH 
UNIVERSITY OF OKLAHOMA 

ADMISSION TO CANDIDACY FORM 
Note: This form must be filed in the Office of Student Services no later than the end of the fourth week of the 
student’s last semester. For due date, see Calendar Dates appearing in the CLASS SCHEDULE for this semester. 
Pages 1 and 2 of this form must be completely filled out by the applicant. 

Date:______________________ 

I hereby petition the College of Public Health to be admitted to candidacy for the 
degree of Master of ______________________. 

I desire to complete my work for this degree and to present my presentation and 
take my examination on: ______________________________ (date and time) 

Student’s Name: _________________________ 

Address: ______________________________________ 

Address: ______________________________________ 

We, Graduate Advisory Committee Members, are satisfied with the present state 
of progress of the applicant and believe this student will be capable of completing 
the course work leading to the master’s degree. We approve of the course of 
study as outlined and recommend that the student be admitted to candidacy for 
the degree. 

__________________________     ____________________________ 
Committee Chair,  Signature 

__________________________     ____________________________ 
Committee member,     Signature 

__________________________     ____________________________ 
Committee member,     Signature 

Note:  Certified Digital Signatures only please 

__________________________     ____________________________ 
Committee member,     Signature 

Note:  Last Member to sign, please return the completed and fully signed form to Student Services.  Thank you.  

v.02-2024 
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