
 

 

Department of Geography 
 

Admission to Candidacy – Department Form 
 

Student Name (Last, First): _______________________________________________________ 

Student EMPLID: __________________________________________________ 

Preliminary Oral Exam Date: _________________________________________ 

Exam Grade: Pass grade leads immediately to candidacy. Incomplete grade leads to re-writes of some 
components of the exam that were not answered satisfactorily, followed by reassessment by the 
committee. Fail grade leads to a re-starting of the entire comprehensive exam process if the first time, 
or program dismissal if the second time. 
 

☐  Pass 
☐  Incomplete 
☐  Fail (first time – re-take) 
☐  Fail (second time – dismissal) 

 
Signatures: If a committee member is not available to sign in person, they must provide signature 
authorization to another committee member via email to an official FSU email address. 
 
Committee Chair (Primary advisor): ________________________________________________ 

Signature: _____________________________________________________________________ 

Committee Co-Chair (if applicable): ________________________________________________ 

Signature: _____________________________________________________________________ 

Committee Member: ____________________________________________________________ 

Signature: _____________________________________________________________________ 

Committee Member: ____________________________________________________________ 

Signature: _____________________________________________________________________ 

Committee Member: ____________________________________________________________ 

Signature: _____________________________________________________________________ 

University Representative: _______________________________________________________ 

Signature: _____________________________________________________________________ 

Directions for re-writes (if applicable): 
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