
Graduate Center for Public Policy and Administration 
 Application for Advancement to Candidacy 
 Master of Public Administration Degree Program 
 
 
Name_____________________________________________________________________ Telephone____________________________  ID #____________________________ 
 
Address_____________________________________________________________________________ City/St_________________________________ Zip__________________ 
 
Email           Semester of Advancement: ________________________________________ 

 
MPA Program Prerequisites: 

 
  A. Managerial/Technical professional experience (title and organization) 

 
__________________________________________________________________________________________ 

 
   B.  Demonstration of completion of undergraduate courses in microeconomics and statistics 

 
  Microeconomics     Statistics      
 
Approval by Faculty Advisor_________________________________ 
 
Required Coursework: 

Course and Title Semester/Yr Instructor Grade Units 
 
PPA 500  Foundations of Public Policy & Administration 

 
 

 
 

 
 

 
3 

 
PPA 555  Government Budgeting and Finance 

 
 

 
 

 
 

 
3 

 
PPA 577  Public Sector Personnel Administration 

 
 

 
 

 
 

 
3 

 
PPA 660  Organization Theory and Behavior 

 
 

 
 

 
 

 
3 

 
PPA 670  Seminar in Public Policy Analysis 

 
 

 
 

 
 

 
3 

 
PPA 696  Research Methods in Public Administration 

 
 

 
 

 
 

 
3 

 
PPA 697  Directed Research 

 
 

 
 

 
 

 
3 

 
PPA 697  Directed Research 
 

 
   

3 

              Core Course Units 24 
Elective Coursework 

Course and Title Semester/Yr Instructor Grade Units 

     
     
     
     
     

             Elective Units 15 
Internship: 

Course and Title Semester/Year Instructor Grade 
 
 

 
 

 
 

 
 

 
Or Approval of Waiver by Faculty Advisor__________________________      Total Program  39 
 
 Proof of Graduate Writing Proficiency Examination must be attached to this form. 
 Program Orientation Attendance ______________________ (semester/year) 
 Approval (Signatures):  
 

Student_________________________________________________________________________ Date___________________________ 
 
Faculty Advisor___________________________________________________________________  Date___________________________ 
 
Director of Center_________________________________________________________________  Date___________________________ 
 
Dean or Associate Dean, CHHS______________________________________________________  Date___________________________ 
 

2011/2012 


