
DEPARTMENT OF COMMUNICATION STUDIES

Application for Master's Degree Candidacy Approval

This form should be completed and signed by the applicant during the term s/he expects to have
completed 12-18 hours toward the master of arts degree in the Department of Communication
Studies.

_____________________________________
Last Name

_____________________________________
First Name                                     Middle Initial

_____________________________________
_____________________________________
Local Address

Social Security Number         ___________________
Date Began Coursework       ___________________

Local Phone or e-mail:

Please attach the Graduate School application for admission to candidacy (pink form in
quadruplicate) and a copy of the applicant's departmentally approved Plan of Study.

***************************************************************************************************************
***************************************************************************************************************

I hereby issue my formal application to the Department of Communication Studies for
candidacy for the master of arts degree in the College of Communication and Information
Sciences.

I am currently enrolled in or have completed the following courses from my approved Plan of
Study:

COURSE NUMBER AND TITLE GRADE SEMESTER HOURS
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Upon approval of my application for master's degree candidacy,
I request permission to pursue Plan I or Plan II (circle one), with
_______________________________________________________ (name of faculty member)
as my permanent faculty advisor.

SIGNATURE OF THE APPLICANT____________________________________

DATE OF APPLICATION                ____________________________________

*****************************************************************************************************************************************
*****************************************************************************************************************************************

DECISION OF THE DEPARTMENTAL GRADUATE FACULTY _____________________________________________

DATE OF DECISION  ________________________________
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