
Original: Debra May, Office of Financial Aid   Form 28 

              Registrar   (Rev. 1/06) 

Copies:  Office of Graduate Studies   

  

 NamNe 

 

 

 

 

 

 

 

This confirms that _______________________________  ___________________________ has  

   (Print Name)     (UIN) 

 

completed all course work and passed the Candidacy Examination  

 
________________________  
(Date Passed Exam) 

 

and needs only to complete the dissertation and should be considered full time. 

 

Semester:             

 

 

 

Print Name      Signature 

 
____________________________   _________________________ ______ 
Graduate Program Director   Graduate Program Director Date 

 

 
____________________________   _________________________ ______ 
Advisor      Advisor    Date 

 
 

 

 

 

 

 

 
 

Office of Graduate Studies 

212 Koch Hall 

Norfolk, VA 23529 

Phone: 757-683-4885 

Fax: 757-683-3004 

1-HOUR ABD NOTIFICATION 

FOR GRADUATE ASSISTANTS 


