Candidacy Committee Form 
Please complete this form and submit it to the Graduate Coordinator via the Graduate Secretary at your home campus at the beginning of the first week of the semester in which you propose to begin the candidacy process.  
Name________________________________ 	Date 
1. Area of Specialization ___________________________________________
(Criminology/Deviance, Inequality, Medical Sociology/Mental Health, or Social Psychology)
2. Specific Substantive Focus_________________________________________
3. Courses within primary area:
Course 1:________________________________ Completed______________ (Semester / Year) Course Course 2:________________________________ Completed______________ (Semester / Year) 
Course 3:________________________________ Completed______________ (Semester / Year) 
4. Student Committee Selections
	Chair: 	___________________________ 	___________________________ 	_____________ 
	                          Print/type name                                       Signature                                             Date 
Member: 	___________________________ 	___________________________              ___________	 
	Print/type name 	Signature 	Date 
Member: 	___________________________ 	___________________________              ___________	 
	Print/type name 	Signature 	Date Approval: 
___________________________________________________     _______________                       (Graduate Coordinator)         	   	 	  	                                    (Date approved) 
