This form should be filled out and signed electronically (please don't send scans or screenshots).

S]SU SAN JOSE STATE
UNIVERSITY

Petition for Advancement to Graduate Candidacy
N9 2016

Student Information Complete every field of this section
Completed form should be emailed to the appropriate GAPE evaluator (see www.sjsu.edu/gape/about_us/staff), submitted to Window G in the Student Services Center, or sent through interoffice mail to extended zip 0017.
Last Name First Name
Student ID Previous Name (if any)
Current Address City State Zip
Daytime Phone Email Address
Degree Information ) o ) Choose plan A (thesis)
Degree Sought,e.g. , MBA Major Concentration, if applicable or Plan B (project)
Means of satisfying Graduation Writing Assessment Requirement: Course Prefix, Catalog No.

quersny where taken Semester/Year GWAR Completed Plan(DA B O)c J

v allSJSUooursestakenandlhosematvdllbetakenfordegreeuodit;leaveemdoseoﬁonblankforwtrentandmmredasses)

Sourse Profix/iNo. Semester Units  Grade Semester/Year Completed

List here all the graduate core and electlve courses you will count towards your MS degree. \
Do not include here:

- any of your transition courses

« your English requirements

- BME 298 or 299

This section A should add up to either 27 units (for plan B, project) or 24 units (for plan A, thesis) J

B. Culmlnatl Experionce
¢ ng able-amd then fill out corresponding row Course Prefix/Catalog No. (€.g.. MAS 203 Total Units Grade _Semester/Year Completed
5o Thsis (Pian A Cratvs ok (Pn ) . — List here BME 298 (plan B) or BME 298 and 299 (plan A) —
fast completed project or comprehensive exam-preparation course (plan B)
er Culminating Experiences Type SemesterlYear Completed

1) Other culminating expetienoe[

2rOthercuiminatinaexoerencet 1
» Section A. (Courses) and B. (Culmmatlng Experience) above should add up to 30 unlts M‘

C. Transfer Courses
University Course Prefix/No. Title Semester Units  Grade Semester/Year Completed

Units

Sub. for SJSU Course

Sub. for SJSU Course

Total

Sub. for SJSU Course

( "Required Signatures Sign and date

Student ™ Date For Official Use Only

. ooios yroiSishmatmponting
- The signatures below indicate approval.

Project or Thesis Advisor (if required by your department)
Name

Departmont Grad Advisor (Grad Coordinator)
Name Signature SN Date

GAPE Evaluator
QOapproved (O Denied  Name Date

Signature SN Date




