This is an interactive PDF form. Use the tab key or your mouse to move from field to field. After entering the
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University of California, Berkeley « Graduate Division

Application for Candidacy for the Master’s Degree

Submit the completed application to Graduate Services: Appointments, Degrees, and Print
Fellowships, 318 Sproul Hall #5900, University of California, Berkeley, Berkeley, CA 94720-

5900. Direct questions to degrees@berkeley.edu or telephone (510) 642-7330. If you will be

doing research that involves human subjects, see page 2. Reset Form

Check appropriate box: _|Plan I (Thesis) Please complete pages 1 and 2.

[ Plan IT (Comprehensive Exam/Project) Complete this side of the form. If you must submit a
final project that involves human or animal subjects, complete the appropriate section of page 2.

Master of in

Degree (Arts, Science, Engineering, etc.) Major

Is this part of an approved concurrent degree program? (See http://www.berkeley.edu/catalog/grad/degrees.html for a list of
programs.) _|No [_]Yes Ifyes, what concurrent degree program:

SID.#
Name: Email address:
(Appearing on student records.) (Last, first, middle)
Local address: Phone number: ( )
(Number, street, city, zip code)
PROGRAM FOR THE MASTER’S DEGREE (List only courses needed to complete degree requirements.)
Graduate courses (200 series) in major subject Upper division (100 series) or other graduate courses (200 series)
completed or to be completed: necessary to complete unit requirements for degree:
Semester Course Units Grade* Semester Course Units Grade*

Note: Changes in program for the degree, after advancement to candidacy, must be approved by the major department and the Dean of the Graduate Division.
* List grade if completed.

Signature of Student Date Signature of Head Graduate Adviser Date
BELOW FOR GRADUATE DIVISION USE ONLY

Residency: GPA: S/U: Approved on: by

Registration or Filing Fee for: Expiration date:

Comprehensive final exam: Certificate of Completion issued:

11.28.06


mailto:degrees@berkeley.edu

Page 2: Application for Candidacy for the Master’s Degree

Please complete this side if you are applying for a master’s degree under Plan I (Thesis).

Name:

(Last, first, middle)

Plan I (Thesis)

Previous degrees received (specify degree, institution, date degree conferred):

1.

Members of the thesis committee:

Thesis Chair

Please check the appropriate box (must be completed by the student):
1.[_] My research project does not involve human subjects or vertebrate animals.

Note: If your research involves human subjects, you must take the online Collaborative IRB Training Initiative (CITI) course and print out the
certificate of completion to submit with this application for candidacy. Your application will not be accepted without the CITI certificate.

2.[] My research project involves human subjects. I understand that I must (a) obtain individual approval for the
Committee for Protection of Human Subjects prior to the initiation of the research, and (b) inform the Graduate
Division of the approved protocol number within six months of the advancement to candidacy date.

2a.[ | Thave completed and passed either the Biomedical or Social-Behavioral Collaborative IRB Training Initiative
(CITI) Program and a copy of my certificate of completion for the course is attached.

3.[_ My research project involves vertebrate animals. I understand that I must (a) obtain individual approval from the
Animal Use and Care Committee prior to the initiation of the research, and (b) inform the Graduate Division of the
approved protocol number within six months of the advancement to candidacy date.

Signature of Thesis Chair Date

BELOW FOR GRADUATE DIVISION USE ONLY

Approved protocol number: Thesis filed on:

Final report sent: Final report received:

Final thesis title:

11.28.06
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