
Transition from M.S. to Ph.D. Program 
 
 
 
 

Student Name: ________________________________ 
 
 
Did the student successfully complete a M.S. Thesis Defense? ____ Yes ____ No 
 
Does the student’s M.S. Thesis Committee agree unanimously that the student is eligible to 
enter the Ph.D. Program?  ____ Yes   ____ No  ____ N/A 
 
Any contingencies or negative votes should be addressed in a letter attached to this form for 
review by the Department Chair 
 
M.S. Committee Name Signature (if approved) 

 
Chairperson 

 

  

 
Out-of-Area Member 

 

  

 
Other (required)  

 

  

 
Other (optional) 

 

  

 
Other (optional) 

 

  

 
 
The student will be advised by _____________________ in the Ph.D. Program. 
 
 
 

_____________________________________________________________ 
  Ph.D. Advisor (signature)     Date 
 
The signature of the Department Chairperson is required for transition to the Ph.D. 
program, regardless of the recommendation of the committee. 
 
 

 
_____________________________________________________________ 

  Department Chairperson (signature)    Date 


