
 
Report on General Examination/Request for Candidacy 

Submit typed original and one copy 
 

Name       
Student ID    Program   
Date    Date of General Exam   
 
Signatures of Committee: 
 
_____________________________________    ______________________________________ 
 
_____________________________________    ______________________________________ 
 
_____________________________________    ______________________________________ 
 

Result of Examination 
Result of Examination  Pass    Fail    (For failures attach a list of causes and conditions for re‐examination.) 

 
Curriculum: 

1. If program of study remains as approved on the Qualifying Report, indicate with major professor’s 
     signature:  ____________________________________ 
2. If changes were made in the program of study, attach a list of the changes. 
3. Attach a list of credits to be taken. 
4. Attach a list of credits and semester equivalencies taken to fulfill the residency requirement. 
 

Summary in Semester Hours 
Credits earned and in progress at UNO   
Credits earned elsewhere   
Credits to be taken   

Total  
 

Title of pre‐dissertation research project  Date  Supervisor 
     
 
____________________________________ 
Signature of Supervisor 
 
 
Dissertation 
subject 

 

 
 
I hereby petition the Graduate School for admission to candidacy ________________________________ 

            Student Signature                             Date 
 
__________________________________  _________________________________ 
Major Professor                                  Date    Graduate Coordinator                         Date 
 
_________________________________  __________________________________  
Department Chair                              Date    Dean of the Graduate School                   Date                          
                                                                                                                                                                                                    
                                                                                                                                                                                                7/2/2009 
 
 



 
 
 
 

Doctoral Curriculum 
 Date Institution Degree 

Degrees 
Received 

   
   
   
   

Courses 
Completed 

Semester Course Title Credits Grade 
    
    
    
    
    
    
    
    
    
    
    
    
    
    

Courses in 
Progress 

Semester Course Title Credits Grade 
    
    
    
    
    
    
    
    
    
    
    
    
    

Courses to be 
Taken 

Semester Course Title Credits Grade 
    
    
    
    
    
    
    
    
    
    
    
    

Residence 
Requirement  

Semesters of 
Full-time 
enrollment 

 

Semesters of 6 
or more hours 
enrollment 
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