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2. APPROVED DISSERTATION TITLE

3. APPLICATION TO DOCTORAL CANDIDACY

4. APPROVAL BY ACADEMIC UNIT HEAD AND MEETS REQUIREMENTS

DISTRIBUTION: Original – Registrar; Copy – Academic Unit

1. GENERAL INFORMATION

COMMENTS

Dissertation proposal approved by this committee:

Please fill out ALL sections or, Sections 1, 2 and 4 for Doctoral Dissertation Proposal Conference ONLY, 
or Sections 1, 3 and 4 for Application to Candidacy ONLY.

NAME ____________________________________________________________________________________________________________________  DATE __________________________________________________
Last First Middle

STUDENT ID NO. _______________________________________________  MAJOR CODE___________________________  GPA _________________________

DEGREE PROGRAM _____________________________________________________________________________  ACADEMIC UNIT __________________________________________________________________

PRELIMINARY EXAMINATION ___________________________________  LANGUAGE EXAMINATION ________________________________________ COMMITTEE APPROVED _______________________
Date or N/A Date or N/A Date or N/A

COMPREHENSIVE EXAMINATION PASSED _______________________  DISSERTATION TITLE APPROVED _________________________________
Date or N/A Date or N/A

Major Adviser ___________________________________________________ Academic Unit ___________________________________  Signature ________________________________________________________
Type / Print Clearly

Outside Member _________________________________________________ Academic Unit ___________________________________  Signature ________________________________________________________
Type / Print Clearly

Other Member __________________________________________________ Academic Unit ___________________________________  Signature ________________________________________________________
Type / Print Clearly

Other Member __________________________________________________ Academic Unit ___________________________________  Signature ________________________________________________________
Type / Print Clearly

Other Member __________________________________________________ Academic Unit ___________________________________  Signature ________________________________________________________
Type / Print Clearly

Other Member __________________________________________________ Academic Unit ___________________________________  Signature ________________________________________________________
Type / Print Clearly

I have fulfilled all requirements stated in the current Florida Tech catalog, and do therefore petition for admission to Doctoral Candidacy. I understand I must register for at 
least three hours of dissertation every consecutive semester (including summer) until the Office of Graduate Programs accepts my finished dissertation. A written waiver of 
the requirement for continuous registration may be submitted in advance of any term during which I will not be using Florida Tech facilities or faculty time. I also understand 
I must register a minimum of 15 dissertation hours during the time of my candidacy.

Request admission in the  o Spring o Summer o Fall semester of  o 2025 o 2026 o 2027 o 2028 o 2029 o 2030 o 2031 o 2032        

The title above will be printed in the commencement program unless I advise the Registrar’s Office about any change at least 8 weeks prior to the graduation ceremony.

Student Signature ___________________________________________________________________________________________________________________  Date ____________________________________________

POSTAL ADDRESS ____________________________________________________________________________________________________________________________________________________________________

CITY/STATE/ZIP CODE ______________________________________________________________________________________________EMAIL ADDRESS __________________________________________________

ACADEMIC UNIT HEAD ______________________________________________________________________________________________ DATE __________________________________________________________

DIRECTOR OF GRADUATE PROGRAMS ________________________________________________________________________________ DATE __________________________________________________________

 Semester of Admission ____________________________________

Florida Institute of Technology § Office of Graduate Programs § 150 West University Boulevard, Melbourne, FL 32901-6975 

321-674-8137 § Fax 321-674-7052 § gradprogs@fit.edu
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