
Graduate Center for Public Policy and Administration                                                
 APPLICATION FOR ADVANCEMENT TO CANDIDACY 
 Master of Public Administration Degree Program 

Graduate Certificate Transportation Policy and Planning 
 
 
 
Please Type 
Name_____________________________________________________________________Telephone____________________________ ID #____________________________ 
 
Address_____________________________________________________________________________City/St_________________________________Zip__________________ 
 
Semester of Advancement: ________________________________________ 
 
 I. Completion of M.P.A. Program Prerequisites: 
  A. Managerial/Technical Professional Experience (Title and Organization) 

__________________________________________________________________________________________ 
   
   B.  Demonstration of Completion of Undergraduate Courses in American Government, Microeconomics, Statistics, and Writing Competency 
 

   Course and Title Institution Semester/Yr Instructor Grade Units 
 
 

     
 
 

     
 
 

     

 
Approval by Faculty Advisor_________________________________ 
 
 II. Required Coursework: 

Course and Title Semester/Yr Instructor Grade Units 
 

PPA 522 Automating Government Administration 
 
 

 
 

 
 

 
3 

 
 
PPA 550 Urban Transportation Planning 
 
 

 
   

3 

 
 III. Elective Coursework 

Course and Title Semester/Yr Instructor Grade Units 
     
     
     
     

 
         Total Program Units       36 

 IV. Internship: 
Course and Title Semester/Year Instructor Grade 
 
 

 
 

 
 

 
 

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

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

Fall 2009 


