Department of Technology

SUNY Oswego

APPLICATION FOR

ADVANCEMENT TO CANDIDACY EXAMINATIONS 

NAME: 
________________________________________________________________
ADDRESS: 
________________________________________________________________


________________________________________________________________

DAYTIME PHONE: _________________________   *EMAIL ​​​: __​​______________________


Please choose the correct core course(s), either old or new, that you have completed and wish to be tested on.  You may take two exams in one day, one each time period.



 FORMCHECKBOX 
 TED 531

 FORMCHECKBOX 
 TED 533




 FORMCHECKBOX 
 TED 534

 FORMCHECKBOX 
 TED 535




 FORMCHECKBOX 
 TED 532

 FORMCHECKBOX 
 TED 536




Indicate what time and course you prefer:

 FORMCHECKBOX 
 9:00 – 11:00 a.m.


 FORMCHECKBOX 
 1:00 – 3:00 p.m.  

There are a limited number of computers available on first come/first serve basis.  Exams will be given in 202 Park Hall.

Return this form to the Department of Technology, 209 Park Hall, SUNY Oswego, Oswego, NY  13126 or fax to 315-312-3363.  Your Application to Candidacy must be on file in the Graduate Office, 602 Culkin Hall, (315-312-3692).

Signature ____________________________________________       Date ________________ 

*Exam confirmation will be done by e-mail only.  

