
Doctor of Audiology Department of Communication 
Recommendation for Candidacy Sciences and Disorders 

Name ________________________________________ Date ______________________ 

PID # _________________________________ Telephone _______________________ 

Address ___________________________________________________________________ 

Advisor ________________________________ Entrance date _____________________ 

Degrees earned: _____ Bachelor’s _____ Master’s     _____ Other 

Program of Study:  _____ Four-year Au.D. 

Requirements for Candidacy Status: 
1. Approved Plan of Work
2. Earned required number of credit hours:  Four-year students--45
3. Current Student Portfolio, reviewed by committee

Review 
outcome: _____ Pass Recommend advancement to candidacy. 

_____ Marginal Pass Remedial plan attached.   

_____ Fail Committee review to allow continuation. 

_____________________ _____________  ___________________________ ____________ 
Advisor Signature  Date  Committee Member Signature Date 

_______________________ _____________  ______________________________ _____________ 
Committee Member Signature Date Committee Member Signature Date 

_______________________ _____________  ______________________________ _____________ 
Graduate Officer Date  College Graduate Office Date 


	Name: 
	Date: 
	PID: 
	Telephone: 
	Address: 
	Advisor: 
	Entrance date: 
	Bachelors: 
	Masters: 
	Other: 
	Fouryear AuD: 
	Pass: 
	Marginal Pass: 
	Fail: 
	Date_2: 
	Date_3: 
	Date_4: 
	Date_5: 
	Date_6: 
	Date_7: 


