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University of Maryland, Baltimore School of Graduate Studies

Application for Admission to PhD Candidacy

Read the requirements for the Doctor of Philosophy degree in the Graduate School catalog

Familiarize yourself with the specific PhD requirements established by your program

Complete this application

Obtain approval signatures from your primary adviser and graduate program director

Attach your unofficial transcript printed from SURFS to this application; cross out courses that will not count
toward this PhD degree

e Submit this application and transcript to: gradforms@umaryland.edu or Graduate School Dean’s Office, 620

W. Lexington St., 1st Floor

Last Name:

Title First Name

OMr. OMs. [INo Title

Student ID Number:

@

E-mail address:

Mailing Address:
Street

City

ZIP

Graduate Program:

Date admitted to Graduate Program:

Number of credits earned toward this PhD Degree (not including

899):

List course(s) in which a incomplete (1) or no mark (NM) was earned:

List course(s) earned at other institutions which will count towards this PhD degree (grade earned must be 2B, attach official transcript):

Approval Signatures or Electronic Signatures

Please type and sign

Adviser: Signature: Graduate Faculty Status: Date:
[JRegular [JAssociate [] Special
Graduate Program Director: Signature: Date:
Graduate School Associate Dean: Submit application to Graduate School Dean’s Office for Date:
Signature:
Dr. Erin Golembewski

Revised: 10/10/2019



https://www.simsweb.umaryland.edu/pls/SIMS/twbkwbis.P_WWWLogin
mailto:gradforms@umaryland.edu
http://graduate.umaryland.edu/graduate_people/list/grad_faculty.html
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