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CANDIDACY

Within two years of the first registration as a doctoral student and at least six months before the final oral
examination, a student must pass candidacy examination(s). If the student is not ready for the candidacy
examination(s) because of exceptional and extenuating circumstances, this form must be completed, duly signed
as indicated and forwarded to the Dean of Graduate Studies. Students should review the FGS Calendar
regulations regarding the implications on their program time limit before extensions are requested.

Student’s Name: Student V Number: Degree/Program:

Dept/School:

Program Entry Date:

Current Expiry Date:

Length of Candidacy Extension requested — specify term(s):

Requested New Expiry Date:

Reason/Rationale:

Provide a revised program plan including completion date for candidacy:

Please print name, sigh and date: (electronic signatures are acceptable)

Student:

Supervisor:

Committee Members or Supervisor on Behalf of Committee
Members:

Graduate Advisor:
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