Advancement to Candidacy Worksheet AY 2009-2010

ROBERT H. SMITH SCHOOL OF BUSINESS

PH.D. PROGRAM OFFICE

Please complete this worksheet with your Faculty Program Representative to determine if you have met all the requirements for Advancement to Candidacy and turn it into the Ph.D. Program Office with your completed Application for Advancement to Candidacy Form.  Please note, you must have received letter grades (or ‘S’ in the case of credits of BMGT898) for all coursework; you may not Advance to Candidacy with Incompletes on your transcript.

DEPARTMENT: 
INFORMATION SYSTEMS


DATE: 




NAME
:

______  
Ph.D. Program Faculty Rep: 





COURSE REQUIREMENTS

Major course requirements; check the ones you have completed, filling in the course number and title:
· BMGT 808____; Title: ___________________________________

· BMGT 808_​​___; Title: ___________________________________

· BMGT 808____; Title: ___________________________________

· BMGT 808____; Title: ___________________________________

· BMGT 808____; Title: ___________________________________

· BMGT 828____; Title: ___________________________________
Research Methodology requirements; check the ones you have completed, filling in the course number and title.  If your department has a research methodology requirement state the title(s) of your course(s), or check N/A:

· BMGT 808____; Title: ___________________________________
· BMGT 808____; Title: ___________________________________
· BMGT 882; Title: ___________________________________
· BMGT 883; Title: ___________________________________
· N/A

DO&IT Seminar:

State the title(s) of your seminar(s), or check N/A:

· BMGT 808_____; Title: ___________________________________
· ___________; Title: ______________________________________
· ___________; Title: ______________________________________

· ___________; Title: ______________________________________

· N/A
Minor course requirement; check the ones you have completed:
If your department has a minor course requirement state the title(s) of your course(s), or check N/A:

· 4 courses in an area determined by the student and approved by the PhD Faculty Representative
Title(s): ___________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
· N/A
ADDITIONAL COURSE REQUIREMENTS:

If your department has additional course requirement state the title(s) of your course(s), or check N/A:

· BUDT 620 & 1 MBA – level course:
List courses

​​_________________________________________________________________________
(Waiver for students with sufficient technology background)
·  N/A

LIST PAPER REQUIREMENTS:

If your department has a paper requirement state the title(s) of your paper(s) below and the date they were signed off; if not, indicate N/A:

Paper title (date signed off : ________ ) _____________________________________________________________________________________

_____________________________________________________________________________________

LIST COMPREHENSIVE EXAM REQUIREMENTS:

· Written Comprehensive exam and date taken; passed?  Yes (  No  (  Date taken: ___________
· Oral Comprehensive exam and date taken: Yes (  No  (  N/A  ( Date taken: ___________
PhD Program Faculty Representative APPROVAL:

_____________________________________________________________________________________
        (Printed name and signature)                                                       
                                       (Date)
