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Fill in your information as the Student 

Application for students applying for degree candidacy. To be 
completed by student, administrator, and/or program. 

Fill in the name and email for each signing role listed below. 
Signers will receive an email inviting them to sign this document. 

Please enter your name and email to begin the signing process. 

Student 

Your Name:• 

[ full Name 

Your Email: • 

[ Email Address 

C) 

Please provide information for any other 
signers needed for this document. 

Advisor (if applicable) 

Name: 



3 Include Advisors and Co-Advisors as necessary 

Your Email: • 

J maddie.parker@cuanschutz.edu 

Please provide information for any other 
signers needed for this document. 

Advisor (if applicable) 

Name: 

J I Kristin Gooserl 

Email: 

I kristin.goosen@cuanschutz.edu 

Co-Advisor (if applicable) 

Name: 

I Justin Brown 

4 REQUIRED: Include Program Administrator and Program Director 

Name: 

J Full Name 

Email: 

I Email Address 

Program Admin 

1

Name: /= 
Kristin Gooserl .,__)__

Email: 

I kristin.goosen@cuanschutz.edu 

Program Director 

Name: 

I Justin Brown 

2 



& Double check name spelling and email addresses before moving forward!

5 Keep Graduate School Information. Click "BEGIN SIGNING" 

Email: 

I justin.3.brown@cuanschutz.edu 

Graduate School: Maddie Parker 

Name: 

I Madison Parker 

Email: 

I maddie.parker@cuanschutz.edu 

English (US) • Contact Us I Terms of Use I Privacy I Intellectual Property I Trust Copyright() 2024 DocuSign, Inc. /J 
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6 Select the degree type 

START 
OocuS,gn Envelope 10: 60822A87-D9A9-4960-8948-C79E88E90243 

I C"'H'"-;i Graduate School Application for Candidacy
� U IVERSfTY OF COLORADO 

ANSCHUTZ MEDICAL CAMPUS 

This application is to be comple1ed by the student, recommended by theapiropriate designated faculty, 
and submined to tile Graduate School by tile published deadline. 
Degreeforv,tlieh }DU 
are applying for 
candidacy: 

QMaste�s QPhD 

Emal Adcress addie.parker@cuanschutz.edu 

Student Numberl 

Date�une 25, 2024 

Degree/Prog:am t-1--- s_e_ie_ct_•---------------,j-v bption/EmJX)asis: 
�- -------------� (ifAppicabie) .._ _________ _ 

For Doctoral Students Onl : 
Preliminary Exam Date: 

For Master's Students On 

Approx. semester in which you are graduating: I 
Degree Plan. Q Thesis (Plan I) Q Non-Thesis (Projec 

ii 

7 Fill in your student information. Then select your degree and program. 

This application is to be comple1ed by the student, recommended by theapiropriate designated faculty, 
and submitted to tile Graduate School by tile published deadline. 
Degreeforwhieh you 
are applying for 
candidacy: 

@Mast�s QPhD Date�une 25, 2024 

Name as on UniversilylParker, Madison J I Student Numberl1111111154 
Records(L .. � firsl 1,lddle) I . 

r--1L_ __________ J-----=====
Emal Adcress maddie.parker@cuanschutz.edu 

Required - Degree,Prograni',,'1--------------;_-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,-::,= 
Degree/Prog-am ,._,-_- 5;;.;;•.;.;.l•.;..;

ct
..:.+ _____________ v_.,hnption/EmJX)asis: I

.__ ____________ _.I (If Appicabie) .__ ________ _ 
For Doctoral Students Onlv: For Master's Students Onlv: Degree Plan: Q Thesis (Plan I) Q Non-Thesis (Projec 

Preliminary Exam Date: 
Approx. semester in which you are graduating. I 11 I 

Certificate (if applicable:) 
t::::===================== 

Examination Committee (Master's - List your final examlnat.lon committee) (Doctoral - List your comprehensive exam c 

Chair. 
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8 Master's Students: Fill in Degree Plan and Graduation Semester 

PhD Students: Fill in Preliminary Exam Date 

. application is to be comple11!d by the student, recommended by theap�opriate designated faculty, 
submit11!d to the Graduate School by the published deadline. 
reerorvJilch you 
lpplying !Or 
lidacy: 

@)Mastet's QPhD Datepune 25, 2024 I 2:00:15 PM MDT 

Ie as on Unlversl)'IParker, Madison J 
JrClS{l.as( mt Mi<ldle) I I Student Nurroerl1111111154 

11 Adaess raddie.parker@cuanschutz.edu 

·eeJProgam I MS, Biomedical Sciences & Biolechnology V hntion/EmphaSis: I
l�-------------�I (If Appicable) .__ __ ,..... Optional - DegreePlan - NonThesis'I 

Doctoral Students Only: 
0reiiminary Exam Date: 

For Master's Students 0n1v: Degree Plan· 0 Thesis (Plan I) Q on-Thesis (Project/Plan fl) 

Approx semester In which you are graduating I II I 

fficate (if appticable:)t:::===============================':I

11inatlon Committee (Master's. List your final examination committee) (Doctoral • List your comprehensive exam committee) 

iir. �
'K
=
r
=
is
=
ti
=
ne

=
S
=
ik
=
o
=
r
=
a
===========�

J MemberlErin Golden 

11ber.1Hannah Hathaway I 
. 1 

Member. 

9 Fill in committee members. 

I 

Degree/Pro!,fam I MS, Biomedical Sciences & Biotechnology 
I 

v hntion/Emphasis: I
I (If Appicable) 

I 

For Doctoral Students 0nlv: For Master's Students Ollv: Degree Plan: QThesls (Plan I) 0 Non-Thesis (PrOjec 
Preliminary Exam Date: 

Approx. semester in which you are graduating. I 11 I 

Certificate (if applicable:) t:::==============================

Examinat Optional _ Text 15 ster's • List your final examination committee) (Doctoral • List your comprehensive exam c 

Chair 

Member: 

Member:t::::========;::;;;;;;:;;;;;;:;;:;;;;;;;,====i
Sign 

Student Signature: ..I, 

To be Completed by the Student's Graduate Program: 
The admission of I I to candidacy forthe 

Name 

program upon completion of the mnimum requrements or

degreeisrecommendedbythe 

CJ semesterhours. Thee 
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10 Fill in course information exactly as listed on transcript. 

application-for-candidacy.pd! 

0oC<JS,gn Envelope ID: 60B22A87-09A9-4960-B948-<:79EBBE90243 

List courses below that will apply toward your degree in chronological order (beginning with the oldest and 
ending with the most current). Course numbers/names, credit hours, and grades must match those record 
your transcript. YOU MAY NOT SIMPLY ATTACH A TRANSCRIPT. Transfer courses and thesis/dissertatior 
oroiecl/ reoort hours should be listed in the aoorooriate sections of this form 

I I TIiie of Courses Taken Department and Semester 
Required - Instructor (First Initial, Last 

J
Grade 

Name) Row 1 
at University of Colorado Course Number Hours 

�) 

11 Sign the form to send to the next person 

START II 
Approx. semester in which you are graduating: Fall 

Certificate (if applicable:) 
t:::===================== 

Examination Committee (Master's - List your final examination committee) (Doctoral • List your comprehensive exam c 

Olair: !Kristine Sikora 

Member:IHannah Hathaway 

J Member:IErin Golden 

Member.I 
J Member�=.=.=.=.=.=.=.=.=.=.=.=.=.=.=.=.=.=.=.=.=.=.=.=...= 

To be Completed by the Student's Graduate Program: 
Theadmissionof I l tocandidacyforthe 

Name 

degree isrecommendedbythe 

program upon completionoflhe mnimum requrements of � semesterhours. Thee< 

listed on the following pages have been approved for use toward thedegree 

Advisor Name I I Advisor Signature
.._ __________ _

Co-AdVis« Name Co-Advisor 
Signature
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