
Name: __________________________________ NUID: ____________________________ Today's
 

 Date: ________________ 

Program & Degree: ______________________________________________________________________

To be eligible for candidacy for your degree program, the following requirements must have been fulfilled: 

I have completed at least 1/3 of your program, but have not completed more than 2/3 of my program. Transfer 
hours outside the NU system will not apply to this requirement. (For a 36 hour program your candidacy should be filed 
between 12 and 24 hours.) 

I have a cumulative GPA of at least 3.00.

I was conditionally admitted and have met the condition of my admission. 

Graduate Program Credit 
Hours Completed at UNK:   __________ 

Graduate Program
GPA to Date:         ___________       

Anticipated D
 

ate of 
Graduation (MM/YY):    ______________

I have fulfilled all the requirements listed above, 
and I hereby request admission to candidacy. Student Signature:  _______________________________________

Please do not write in the space below - for office use only. 

If the above student was admitted conditionally, I confirm the condition has been met.

Department’s Recommendation:   Approved:  Denied: 

Graduate Program Committee Chair:  ________________________________________

Dean of Graduate Studies & Academic Outreach:         __________________________________________

Office of Graduate Studies & Academic Outreach 
University of Nebraska at Kearney
1910 University Drive - CMCT 210
 Kearney, NE  68849

gradstudies@unk.edu 
http://www.unk.edu/acad/gradstudies/

800-717-7881 or 308-865-8500

Condition has been met

Graduate Advisor Signature:   _________________________________________

Dean’s Recommendation:  

By typing your name we are accepting your signature.

If denied state reasons:

Approved:   Denied: 

Application for Candidacy

rev. 6-2022
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