MASTER OF ARTS
PROPOSED PROGRAM OF STUDY



APPLICATION FOR ADMISSION TO CANDIDACY AND
APPOINTMENT OF ADVISORY COMMITTEE

| certify that | have satisfactorily completed nine semester hours of graduate work and hereby apply for
admission to candidacy and request that the following members of the Graduate Faculty serve on my
Graduate Advisory Committee.

(Please type the names of the graduate faculty you wish to serve on your advisory committee in
the blanks below. Please dg not have the faculty sign their names on this page.)

,Chairperson

,Member

,Member

,Member

Student’s Name T#

(Type in name)

Student’s Signature

For Graduate Studies Office Use Only
Major Subject:
Date Admitted to Full Standing:
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