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ADMISSION TO CANDIDACY 

I recommend that Mr./Ms. ___________________________________ Tulane ID ___________________ 
be admitted to candidacy for the PhD degree.  

Student’s current mailing address: _________________________________________________________ 

I certify that this student qualifies for admission by virtue of the following: 

1. Will have completed at least one year of research at Tulane facilities by the time the PhD degree is awarded.
2. Completed all core course requirements for the PhD and at least 6 credit hours of electives

(including transfer credits if necessary), with no incomplete grades outstanding.
3. Has at least 48 credit hours on transcript.
4. Passed PhD preliminary examination.
5. Progressing well in the research project directed by his/her thesis mentor.

I request that this student be admitted to candidacy for the PhD degree. 

Sincerely,  

____________________________________________ _______________ 
Department Chair Name & Signature Date 

Chair of the Department of ________________________________________ 

BMS Office Checklist: 
☐ 48 credit hours of coursework or transfer credits
☐ No incomplete grades
☐ Signed Preliminary Exam form is on file

Approved: ___________________________________________ _____________________ 
 Assistant Dean or Director, Biomedical Sciences Date 
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