
 
Clarkson University 
Graduate School 

Ph.D. Candidacy Procedure Completion Notice - Mathematics 
Each student in a Clarkson University doctoral program must complete the candidacy procedure within two years 
after admission to the Ph.D. program. The specific requirements of the procedure or comprehensive exam are 
defined by each degree program. A student may have two attempts to pass the candidacy procedure. A student who 
does not complete the candidacy procedure within the time allowed could be dropped from the graduate program. 
 
Student ID:_________________________  Faculty Advisor:____________________ 
 
Name:____________________________ 
 
GCE Completion Date: _____________ Graduate Chair Approval: ___________ Date:______________ 
 
Subject Exam 1 Title and Date of Completion: 
____________________________________________________________________________ 
Graduate Chair Approval: ___________________________ Date:______________ 
 
Subject Exam 2 Title and Date of Completion: 
____________________________________________________________________________ 
Graduate Chair Approval:___________________________ Date:_______________ 
 
Proposal Date:________________________ 
Proposal Title: ________________________________________________________________ 
Proposal Approvals: 
 
________________________    ________________________ 
Committee Member     Committee Member Signature 
 
_________________________    ________________________ 
Committee Member     Committee Member Signature 
 
_________________________    ________________________ 
Committee Member     Committee Member Signature 
 
_________________________    ________________________ 
Committee Member     Committee Member Signature 
 
_________________________    ________________________ 
Committee Member     Committee Member Signature 
 
The above named student completed the Ph.D. candidacy procedure on ______________. 
 
_______________________________________________   
Chair, Department Graduate Committee: (Name/Signature)  Comments:   
       
_________________________________________ 
Department Chair: (Name/Signature) 


