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Master of Science in Quantitative Health and Clinical Research (MSQHCR) Graduate Program  
Plan B Pre-Candidacy Form 

Part I. To be completed by the student (due during registration period of 3rd semester) 

Name: _________________________________________________ UH ID No. _____________________ 

Track: ________________________ 

Capstone Topic: _______________________________________________________________________ 

YES__    NO__ My research requires approval by one or more of the following: Institutional Review Board 
(IRB), Environmental Health and Safety Office (EHSO), the Institutional Animal Care and Use Committee 
(IACUC), and/or the Institutional Biosafety Committee (IBC).  If yes, attach a copy of the approval letter(s). I 
certify that I have read and understand the policies and instructions on this form. 

___________________________ ________________ 
Signature of Student   Date   
_________________________________________________________________________________________ 

Obtain approval signatures from capstone committee members: By signing below, we certify that we have 
reviewed and approved the proposed research and found that the Capstone project is 1) appropriate to the 
student’s academic discipline, and 2) in compliance with the policies and instructions for this form. Non-
MSQHCR program faculty appointed to a committee need approval by the Graduate Chair.  Attach current 
curriculum vitae of the faculty and justification for committee inclusion.  

 

Name (Type or Print) Signature Date 

Chair   

Member   

Member 
 

  

Member 
 

  

 

Part II. To be completed by the Graduate Chair 

Interim Academic Advisor: _________________________ Preliminary Conference: _________________ 
                            MM/DD/YY 
 
Advance to Candidacy:  ___ Recommended   ___ Not Recommended 

_____________________________ ________________ 
Signature of Graduate Chair    Date 

 

Please return completed form to qhcr@hawaii.edu   

mailto:qhcr@hawaii.edu

