
 
 
 
 

PhD Student Candidacy Examination Notification Form  
 

 

Student Name: _____________________________________________________    Phone: ________________________________________ 

Knights Email: ______________________________________________________    Alt Email: _______________________________________ 

UCF ID (PID): __________________________ NID: ____________________ 

 

Candidacy Exam Dates:   Written: ___________________         Oral: ___________________  

 
 
Please list your supporting courses below: 

____________________________________________ 
____________________________________________ 
____________________________________________ 
 
 
 
 
________________________________________________________ 
                          Student Signature 
 
 
 
________________________________________________________ 
       Signature of Committee Chair/Advisor           
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