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ECE Request for Approval of  
Candidacy Examination Committee 

                          

                     Student Name: ________________________________ Date: _____________________________      
                                      

                      OSU ID: ________________________________ Email: ___________________________________                                           

 
 

 As faculty advisor, I am requesting approval of the Candidacy Examination Committee and 
acceptance of dissertation research for the above named student. 

 
 I have reviewed this student’s ECE PhD plan of study and confirmed that it is up-to-date and the 

student is scheduled to complete the course requirements for the ECE PhD degree. 
 

 
 
                                                                                    ____________________________________________

  

                                                                                       Faculty Advisor Signature 
 

***********************************************************************************************************************************************        
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4th Examiner 
 
 
  

     
 

ECE Graduate Studies Chair Signature
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