
 
SU KINESIOLOGY MASTERS PROGRAM ADVANCEMENT TO CANDIDACY FORM 

  
  

Student Name: ______________________________ 

  
This form declares that the student can advance to candidacy for their master degree as they have 
successfully completed the following: 

• Passed Year 1 Clinical Skills Assessment  
• Maintained a 3.0 GPA 

  
The student indicated above has been approved to advance to candidacy in the 
Kinesiology graduate program.  
 
Student:   __________________ ___________________ ___________________  

Print    Sign     Date  
 
Clinical Director:   ___________________ ___________________ ___________________  

Print    Sign     Date  
 
Program Director:  ___________________ ___________________ ___________________  

Print                                      Sign   Date  
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