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Report of Completion of the Qualifying Exam and Advancement to Candidacy for the Doctoral 
Degree in Educational Leadership at CSUSB  

Part I.  Student 

Student’s Name and Date __________________________________________     Student ID#__________ 

Part II.  Program 

Please check one: 

_______  The student has passed the Qualifying Examination 

_______  The student has not passed the Qualifying Examination 

Date of the Examination: __________________________ 

_____________________________________________________________________________________ 

Director Signature         Date 

Part III.  Students Who Did Not Pass the Qualifying Examination 

If the student did not pass the Qualifying Examination, the re-examination has been scheduled for the 
following date. 

Date of Second Examination:  __________________ 

The following portions of the Qualifying Examination must be taken again: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Student Signature         Date 

Part IV. Report of the Second Attempt at the Qualifying Examination 

_______  The student has passed the Qualifying Examination 

_______  The student has not passed the Qualifying Examination 

Date of the Examination: __________________________ 

_____________________________________________________________________________________ 
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Director Signature         Date 

Part V.  Advancement to Candidacy   

I, ______________________________ have completed my core courses and passed my qualifying 
examination and am now applying for Doctoral Candidacy.  I have attached my Program Plan to this 
form. 

 

____________________________________________________________________________________ 

Student Signature           
           Date 

 

____________________________________________________________________________________ 

Director Signature         Date 

 

(Note:  This form is not completed unless the students’ completed Program Plan is attached.)  
     


