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APPLICATION FOR THE DOCTOR OF PHILOSOPHY DEGREE 
Instructions: Please complete this form, obtain the necessary signatures, and submit the form to Graduate 
Studies by the deadline in the Academic Calendar the quarter you wish to receive the PhD. If you do not 
complete all requirements for the degree, including submission of the dissertation by the deadline, a new 
application must be filed the quarter you complete.  Please use your name as it appears in University records. 

 
               
Last Name   First   Middle   Department  
 
Degree:   Ph.D.  D.M.A. Ed.D.    
 
Designated Emphasis or Parenthetical Notation (if applicable):       
  
Student ID Number:        E-mail address :       
 
Candidate for Ph.D. degree: ❐  Fall ❐  Winter   ❐  Spring  ❐  Summer  Quarter 20     
 
If you wish to participate in June Commencement, please register online at graddiv.ucsc.edu 
 
Reading Committee (please print):          (Chair) 

 
        (Reader) 
 
        (Reader) 

 
 
               
 Student Signature       Date 
 

CERTIFICATION BY THE DEPARTMENT: 
 
1.  Dissertation Adviser: I certify that the Dissertation of the above named applicant is substantially 
completed, that the Reading Committee can proceed without delay, and that the Dissertation will be 
formally submitted by the last day of instruction. 
 
    Signed:          
     Dissertation Adviser 
2. Department: This is to certify that all requirements for the Department have been met and the degree 
of Doctor of Philosophy may be conferred upon submission of the approved doctoral dissertation. 
 
    Signed:          
     Graduate Representative 
 
3. Reviewed by Dept: Signed:          
     Department Assistant 
 
Office Use Only 
 
Diploma 
Ordered:   
 
Diploma 
Mailed:   

 Your diploma will be mailed to your Permanent Address in 
3-4 months.  Verify and update your Permanent Address 
via the Student Portal at http://my.ucsc.edu. 
 

 


	Last Name: 
	First: 
	Middle: 
	Department: 
	Student ID Number: 
	Email address: 
	Reader: 
	Reader_2: 
	Date: 
	Designated Emphasis: 
	Chair: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Student signature: 
	Adviso signature: 
	Grad Rep signature: 
	Dept Asst signature: 
	Radio Button5: Off
	Spr: Off
	Wtr: Off


