
PETITION FOR CANDIDACY 
FOR MASTER'S AND SPECIALIST'S DEGREES 

DOCTOR OF PHYSICAL THERAPY AND DOCTOR OF PHILOSOPHY 
 

University of Central Arkansas 
201 Donaghey Avenue 

Conway, Arkansas 72035-0001 
 
Complete and sign this application, secure the signature of advisor and departmental chair, and present it to the Graduate School. This form is to be 
filed prior to, or during the semester of, completing one-half of your required coursework.  This form must be typed. 
 
 
Name           UCA  I.D.      
 
 
Permanent Address         Telephone      

(Street, Route, Apt. No.) 
 
          Other Telephone      
 (City)    (State)   (Zip Code) 
 
 
E-mail Address                
 
 
Degree desired (check one): ___MA  ___MS  ___MSE  ___MM  ___MAcc  ___MAT  ___MBA  ___MSN  ___MGIS  ___EDS ___DPT  ___Ph.D.      
 
 
Program(Major):                
 
 
GRE Scores:  Verbal                    Quantitative                    Analytical Writing                                 GMAT Total Score:               (MBA, MAcc)  
 
 
Thesis/Dissertation Title:               
 
 
                
 
         
Chair of Thesis/Dissertation Committee:             
    
   
Prospectus/Research Plan Approved:   ____Yes  ____No 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
  
(Yes/No) 
 
  
(Yes/No) 
  
 
  
(Pass/Fail) 
  
 
  
(Yes/No) 
  
 
 
  
Graduate Dean’

APPROVAL SIGNATURES FOR CANDIDACY AND 
COURSE OF STUDY 

 
       
Student’s Signature   Date 
 
       
Advisor’s Signature   Date 
 
       
Chair’s Signature    Date 
 
Comments: 
 
       
 
       
 
 

 

OFFICE USE ONLY 

Undergraduate Deficiencies Removed 

Admitted to Candidacy for 

Degree             Date   

Comprehensive Examination 

Date:      

Thesis/Dissertation Approved 

Date:      

     
s Signature  Date



PROGRAM OF STUDY 
 
NAME :                 UCA I.D.       
 
Type a complete list of courses, credit hours, and special conditions offered in candidacy for the Master’s, Specialist’s, Doctor of Philosophy, and 
Doctor of Physical Therapy degree.  Degree requirements vary in each program, consult with your advisor.  Approved transfer courses and dates 
taken must be shown.  Changes in this program of study must have prior approval from your advisor, departmental chair, and graduate dean before 
enrolling in the course.  This prior approval includes transfer courses which must not be taken as workshops, correspondence or extension.  The 
Change in Program of Study form is available in the Graduate Office.  The total program for a degree must be completed within a period of six 
(6) years.  Approximate dates to apply for graduation are September 15 for December, February 3 for May, and the first Friday of the Summer I 
session for August. 
 
Required hours to complete degree requirements      Proposed program meets residency requirements  ___Yes  ___No 
 

 Department Course No Course Title Hours Credit Term & Year 
  

 
    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

Transfer Courses:  Transfer work must show equivalent UCA course number and also indicate if required or elective part of program.  
Grade must be a “A” or “B”.   Coursework can not be workshops, correspondence or extension. 
UCA Dept. & 

Course No. 
Required 

or Elective 
Dept. and 

Course No. 
Course Title Institution Hours 

Credit 
Term 
Taken 
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