
EXAMINATION REPORT  and 
ADMISSION TO CANDIDACY 

 
The Graduate School 

Louisiana Tech University 
 
TO: The Dean of the Graduate School  ______________________________________ 
              Candidate’s signature 

DATE: _____________________________                     ______________________________________ 
              Date degree is expected 

This is to certify that ______________________________________       SSN_______________________ 

 Student 

who is pursuing the ____________________________________________________________________________ 

           Degree and Field 

has successfully passed the specified examination(s) on the date(s) given below and hereby applies for admission to 

candidacy. 

 ______  Written comprehensive (master’s)   Date: _______________________ 
 

______   Oral comprehensive (master’s)   Date:  _______________________ 
 
______   Project/Exhibition (master’s)   Date: _______________________ 
 
Practicum/Thesis/Project Title: ____________________________________________________________ 

_____________________________________________________________________________________ 
 

______  Written comprehensive (doctoral)                                Date: _______________________ 
 

 ______  Oral comprehensive (doctoral)   Date: _______________________ 
 
 ______  Dissertation proposal (doctoral)   Date: _______________________ 
 

______  Dissertation defense – Final  (doctoral)  Date: _______________________ 
 
Dissertation Title: ______________________________________________________________________ 

_____________________________________________________________________________________ 
 
_________________________________   ___________________________________ 
   Chair, Advisory Committee       Department Head 
 
_________________________________   ___________________________________ 
   Committee Member        Director of Graduate Studies, College 
 
_________________________________   ___________________________________ 
   Committee Member        Dean of College 
 
_________________________________ 
   Committee Member 
 
_________________________________   ___________________________________ 
   Committee Member        Received:  Graduate School 

 
cc: Student 

Registrar                      GS Form 11     
     (8/04)
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