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Section 7:   

 List courses taken, providing term, course number, title, credits and grade.
 List courses that will be taken, providing the course number, title and credits.  The term and

grade may be left blank; if not known
 In Lines 15-20, indicate the term, course number, title and grade for any transfer credits (non-

UW Oshkosh courses)

Section 8:  Sign and obtain program signatures before submitting copies to the Office of Graduate 
Studies. 

Section 9:  For office use only 

Section 10:  List any modifications, waivers or substitutions.   

Submit the original signed copy of the form to the Office of Graduate Studies.  

If changes to your Candidacy are needed after you’ve submitted this form, please complete a  
Program Modification Form to explain these changes.   

QUESTIONS? PLEASE CONTACT 

University of Wisconsin Oshkosh 
Office of Graduate Studies  
800 Algoma Blvd.  
Oshkosh, WI  54901  

Dempsey Hall 345  
Email: gradschool@uwosh.edu 
Phone: (920) 424-0311 
Fax: (920) 424-0247


