
 

 

 

 

 

 

  

  

 

Candidacy Exam Notification 

Student Name 

Student ID Number 

Degree (Ph.D., Ed.D., or DNP) 

Degree Program (four-letter abbreviation) 

Date Passed 

Printed Named of Committee Chair Signature of Committee Chair 

Signature of Department/Program Head/Chair/Director or Graduate Coordinator 

Please return this completed form to the Graduate School at GEAR213 or email to 
gsieform@uark.edu.  

Last Update: November 2023
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