
GRADUATE SCHOOL OF MANAGEMENT 
APPLICATION FOR CANDIDACY 

INSTRUCTIONS TO APPLICANT: 
Please fill in the application and file this form with your Program Manager or email the form to 
GSMRegistrar@gsm.ucdavis.edu. Please consult with the GSM website for filing deadlines to ensure 
the timeliness of awarding your degree.  

Last Name First Name Middle Name Cell Phone Number 

Current Address Current City State/Zip Code Other Phone Number 

Forwarding Address Forwarding City State/Zip Code Effective Date 

Non-UC Davis email address Program Student ID Number 

Major Subject for the Master’s Degree: MASTER OF BUSINESS ADMINISTRATION 

 MASTER OF SCIENCE OF BUSINESS ANALYTICS 

 MASTER OF PROFESSIONAL ACCOUNTANCY 

December   20September 20

All requirements to be completed by (fill in one: i.e. 2024): 

March 20______ June 20______ ______ ______ 

Important Notes: 

 GSM student diplomas will be mailed. Please submit the Diploma Mailing Form to 
OUREnrollment@ucdavis.edu with proof of payment.

 Name on Diploma: Check the UC Davis Directory to confirm how your name is listed 
on your official academic record.  If this is not the name you wish to appear on your 
diploma, you must update your UC Davis Directory listing before the end of your 
graduation term. You can also email ourenrollment@ucdavis.edu to specify your 
"diploma name", if different. 

home
work

updated 11/16/2023

mailto:GSMRegistrar@gsm.ucdavis.edu
https://gsm.ucdavis.edu/current-students
https://registrar.ucdavis.edu/contact/index
https://local-resources.ucdavis.edu/local_resources/forms/D013-diploma-mailing.pdf
https://org.ucdavis.edu/directory-search/#/home
https://org.ucdavis.edu/directory-search/#/home


APPLICATION FOR CANDIDACY (CONT.) 

UCD ID#Name: ___________________________________ _____________________ 

Joint Degree Students only: 

1. Name of other degree program: _______________________________

2. Date completing other degree requirements: _____________________

Your signature below confirms the following: 

 All required courses will be completed with a C- or better or waived/tested out with 
instructor approval.

 Minimum unit requirements for your degree will be met.
 A cumulative GPA of 3.0 or better will be achieved.
 Capstone course will be completed with a B- or better (MBA only).
 No more than 8 units of S/U graded courses can be counted towards the unit 

requirement without Academic Director approval (MBA only).
 No more than 6 units of non-GSM coursework can be counted toward the unit 

requirement without Academic Director approval (MBA only/joint degree excluded).

______________________________________________________ ____ 
Applicant Signature     Date 

GRADUATE SCHOOL OF MANAGEMENT USE ONLY: 

MSBA/MPAc Only: 
Exam Passed/Date _____________        ___________ 

All Students: 
Date:Units in Progress:Current Units:Current GPA: _______ _________ _________ __________ 

GSM Requirements met:Total Units:Final GPA: __________  ___________  _________ 

Degree Conferral Date: ______________________ 

___ ______________________________________________________________ 
Dean of the Graduate School of Management Date 

Current Units Units in Progress Date

Total Units: GSM Requirements Met:

NoRequired Courses Completed/Waived   Yes

updated 11/16/2023
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