
Comprehensive Written &/or Oral Examination & Advancement to Candidacy Report 

Select a Program: __________________________ 

Student’s Name: ___________________________  A#: ______________________ 

Student’s Signature: ________________________ Anticipated Grad Term/Year: _________________ 

Date of Examination: ___________________ 

Check One 

PASS FAIL 

Copies of the examination questions are on file within the department. 

Chair/Co-Chair Signature (if applicable) Type Name 

Program Coordinator Signature Type Name 

Department Chair Signature Type Name 

Complete this form. Upload to Grad Forms Submission to be routed for signatures. Form should be submitted no later than two weeks after the 
completion of the exam to be processed for advancement to candidacy. Final approval will be granted when all requirements have been met. For 
questions please contact gradcollege@tamucc.edu or call Katy Garcia/Associate Provost's Office at 361.825.3365 

For Graduate Education Use Only: 

Candidacy Letter Sent Entered in Banner 

Academic Advisor 

Form B Doctoral 
03.2025 

https://www.tamucc.edu/grad-college/forms/submissions/form-upload.php?name=PDF
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