
Graduate Center for Public Policy and Administration 
APPLICATION FOR ADVANCEMENT TO CANDIDACY 

 Master of Public Administration Degree Program 
Graduate Certificate in Public Sector Financial Management 

 
 
Name_______________________________________________Telephone_____________________________ ID#____________________________ 
 
Address___________________________________________________________City/State_____________________________Zip________________ 
 
E-mail Address____________________________________________________ 
 
 

I. PREREQUISITES (Equivalent courses at CSULB and other institutions may be accepted including some MBA and PPA courses) 
Note:  MATH 114 should be taken prior to IS 310 and all other prerequisites should be completed prior to FIN 300.  

 
Course 

 
Title 

 
Institution 

 
Semester/Year 

 
Professor 

 
Grade 

 
Units 

 
MATH 114 

 
Finite Mathematics 

 
 

 
 

 
 

 
 

 
3 

 
MATH 115 

 
Calculus for Business 

 
 

 
 

 
 

 
 

 
3 

 
ECON 300 
 

 
Fundamentals of Economics 

     
3 

 
ACCT 201 

 
Elementary Financial Accounting 
 

     
3 

 
IS 310  
 

 
Business Statistics 

     
3 

 
FIN 300 
 

 
Business Finance 

     
3 

 
 

II. REQUIRED  COURSES:  SATISFACTORY COMPLETION OF COURSES BELOW 
 

Course 
 
Title 

 
Semester/Year 

 
Professor 

 
Grade 

 
Units 

 
PPA 555 

 
Government Budgeting and Finance 

 
 

 
 

 
 

 
3 

 
PPA 560 

 
Public Financial Management 

 
 

 
 

 
 

 
3 

 
PPA 567 

 
Basic Governmental Accounting 

 
 

 
 

 
 

 
3 

 
PPA 590T 

 
State and Local Public Finance 

 
 

 
 

 
 

 
3 

 
Acct 610 

 
Advanced Cost Accounting, Budgeting and Control 

 
 

 
 

 
 

 
3 

 
IS 601 

 
Quantitative Methods for Managerial Decision Making 

 
 

 
 

 
 

 
3 

                                                                                                                                                                                                         Total Program Units: 18 
 
Substitutions for required courses may be made with approval of Program advisor:  
     

___________________________________________  ________________________________________________ 
Course Substitution  Title    Course 

Substitution Title  
 

___________________________________________  ________________________________________________ 
Course Substitution Title    Course 

Substitution Title  
 

 
Or Approval of Waiver by Faculty Advisor____________________________ 
 
 III. Proof of Graduate Writing Proficiency Examination Completed must be attached to this form. 
         IV.    Program Orientation Attendance ______________________ (semester/year) 
         V. Approval (Signatures):  
 
 

Student_________________________________________________________________________date___________________________ 
 
Faculty Advisor___________________________________________________________________date___________________________ 
 
Director of Center_________________________________________________________________date___________________________ 
 
Dean or Associate Dean, CHHS______________________________________________________date___________________________ 
 

Fall 
2009 


