
CAL POLY, SAN LUIS OBISPO                        UNIVERSITY OF CALIFORNIA, SANTA BARBARA 
SACRAMENTO STATE UNIVERSITY             GRADUATE DIVISION 
SAN DIEGO STATE UNIVERSITY 
 
REPORT ON QUALIFYING EXAMINATIONS FOR JOINT DOCTORATE 

 
Student Name: _______________________________________________    UCSB Perm #_________________ 
       (Last, First, Middle)          
  
Joint Doctoral Program in ____________________________________________________________  
 
 
To the Dean of the Graduate Division: 
 
The faculty committee in charge reports that the student has been given one or more qualifying examinations (oral 
and/or written), the last of which was completed on ________________________. 
        (date) 
The committee’s report on the examination(s) is:              
 
Signature of members, followed by printed name:             Passed? (yes or no) 
 
_________________________________________________________  ____ yes ___ no 

_________________________________________________________  ____ yes ___ no 

_________________________________________________________  ____ yes ___ no 

_________________________________________________________  ____ yes ___ no 

_________________________________________________________  ____ yes ___ no 

To Committee Chair: If the student has passed the qualifying examination(s), please advise the student to pay the 
$90.00 advancement-to-candidacy fee to the UCSB Cashier’s Office and present the receipt to the Graduate 
Division before the student will officially advanced to candidacy. The student must furnish to Graduate Division 
proof of registration at the partner institution to advance to doctoral candidacy if not currently registered at UCSB.  
 
 
 
GRADUATE DIVISION USE: Fee paid: ______________________________  Date: _________________ 
 
 

Signed: _______________________________________________________________________ 
Joint Doctoral Program Director/Institutional affiliation      Date 

 
Signed: _______________________________________________________________________ 

Joint Doctoral Program Director/UCSB       Date 
 

Signed: _______________________________________________________________________ 
Dean of the Graduate Division/Institutional affiliation   Date 

 
Signed: ______________________________________________________________________ 

Dean of the Graduate Division/UCSB     Date 
 

Send original to UCSB Graduate Division. After the student pays the advancement fee, the Graduate Division will 
officially advance the student to doctoral candidacy and copies will be distributed to the appropriate departments 
on both campuses.             Rev. 7/08  
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