NORTHEASTERN STATE UNIVERSITY
ADMISSION TO CANDIDACY
TO:


 Dr. Tom Jackson, Graduate College Dean

	FROM:
	



                    (Advisor)            

	RE:
	Student  No.
	

	
	Student’s Name:

Complete Address:
	


	

	
	All requirements have been met for Candidacy



	Comments:
	


	
	
	

	(Advisor’s Signature)
	
	(Date)


	
	
	

	(Graduate Dean’s Signature)
	
	(Date)


The Graduate College will notify the student when he or she meets candidacy requirements.
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