UNIVERSITY OF CALIFORNIA, BERKELEY

GRADUATE DIVISION


Advancement to Candidacy for Master’s Degree

Plan II

Date:

___________________
Department:
_______________________________
Degree (e.g. M.A., M.S., M.Arch, M.P.H.):

 
_______________________________

In the table below, list all students in your department who should be advanced to candidacy for the specified degree. The list should be double spaced, typewritten, and alphabetized by last name. 
Name (Last, First)

SID


Expected Degree 

Changes
Term/Year

Head Graduate Adviser Signature:__________________________________ Date:_____________

Prepared by (Print):  ____________________________________________ Date:_____________

This signed form must be submitted to the Graduate Degrees Office, 318 Sproul Hall, no later than the end of the 5th week for the term in which students are to be advanced (see http://grad.berkeley.edu for exact deadlines)

