
 

 

Advancement to Candidacy for Master of Fine Arts 

 

Registrar’s Office 
160 East Tenth Street, Claremont, CA 91711 ● Ph. (909) 621-8285 ● Fax (909) 607-7285 ● student.records@cgu.edu 

 

 
This form is used to record approval of a student’s advancement to candidacy for a Master of Fine Arts. The personal signature of 
each committee member is required. See the Bulletin at http://bulletin.cgu.edu/ for more information. 

 

 

Student Information CGU ID# 254 -       
 

Last Name                                                                         First Name                                          Middle                  
 

Department/Program    Degree      

 

Project Title                                                                                                                                                        

 

Field of Concentration                                                                                                                                                        

 

Student Signature                                                                                     Date                                                                          
  
 

The student is recommended for advancement to candidacy by virtue of completion of: 

Oral Qualifying Examinations               Date Passed: ____________________ 

Approximately 30 Completed Units 

Attached Project Statement 

 

Approvals of Committee Members – Signatures Required 
 

Name                                                                                       Title                                            _                     Chair       Co-Chair 
 
Institution                                                                                Email                                                                                                        
 
Signature                                                                                                                   Date                                                                      
 
 
Name                                                                                       Title                                            _                     Co-Chair      Member 
 
Institution                                                                                Email                                                                                                        
 
Signature                                                                                                                   Date                                                                      
 
 
Name                                                                                       Title                                            _                     Member 
 
Institution                                                                                Email                                                                                                        
 
Signature                                                                                                                   Date                                                                      
 
 
Name                                                                                       Title                                            _                     Member 
 
Institution                                                                                Email                                                                                                        
 
Signature                                                                                                                   Date                                                                      

 
Attach Separate Sheet for Additional Approvals 

 

Department/Program Approvals 
 

School Dean Name ______                   __________ ____ Signature   _______________________________ Date ________________ 

 

Dept. Admin. Review _____________________________ Signature   _______________________________ Date ________________ 
 

Submit Completed Form & Project Statement to the Registrar’s Office 

 

FOR INTERNAL USE             #REG005  10/15   
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