UCLA GRADUATE DIVISION PETITION FOR ADVANCEMENT TO CANDIDACY

MASTER OF

To be awarded Fail 199 Winter 189 Spring 199 Summer 189

NAME ON UCLA RECORD o o = STUID #

MAJOR SPECIALIZATICN

Check: ___ Thesis, Plan | _ Comprehensive Examinaticn, Plan Il . Foreign language {if required) ... Completed . Not completed

LIST YOUR PROGRAM OF STUDY FOR THE DEGREE:

Department & course # | Units Grade Lv blank Qtr Department & course # Units Grada Lvblank | Qir
(1) Fequired graduate {200, 500 series) or professional (400 series)
courses
Department & course # Units Grade Lvbiank | Qtr
{2) Elective (100, 400 tor M.A. or M.S., 500 series) courses
Signature of student Cate

TO BE COMPLETED BY MAJOR DEPARTMENT OR SCHOOL:
This program is approved by the chair (or authorized deparimental adviser} of the major
deparirment/school for the master's degree.

Signature Date
ADVANCED TO CANDIDACY, DEAN, GRADUATE DIVISION:

Signature Date

Student notified on

J



