
ADVANCEMENT TO CANDIDACY 
M.S. in Computer Science

Name                  _________________________________________________________________

Address              _________________________________________________________________

City/State/Zip    _________________________________________________________________

Phone                 __________________________             Coyote ID  ________________________

Email                  _________________________________________________________________

Which option are you pursuing?

 Thesis  Project                             Exam

Required Courses Term Grade (write “in
progress” if currently

enrolled in course)

Comments

CSE 6020
CSE 6100
CSE 6300

CSE 6550
CSE 6600



Advisor Signature

Committee Member Signature

Second Committee Member Signature

Student Signature

Graduate Coordinator Signature

ADVANCEMENT TO CANDIDACY 
M.S. in Computer Science

This section is only relevant for the project or thesis options. Please also submit your approved 
project/thesis proposal. For the project option, please note that you need to pass the 
comprehensive oral examination in order to be advanced to candidacy. Your advisor needs to 
complete and submit the oral examination form.

Date of proposal presentation (project/thesis options):    _______________________________

Date of comprehensive oral exam (project option only):   _______________________________

Advisor:  _____________________________

Committee Member: ___________________

Committee Member: ___________________

The following should be completed, regardless of which option you are pursuing.

Date: ________________________

Date:   ________________________
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