EAST TENNESSEE STATE UNIVERSITY
SCHOOL OF GRADUATE STUDIES

Application for Candidacy for the Doctoral Degree

I, , hereby
Student’s Name (Please type or print) E#

apply for admission to candidacy for the Doctorate in at

East Tennessee State University. To the best of my knowledge, I have completed all of the prerequisites for

admission to candidacy, graduate as well as undergraduate. The degree of Bachelor of

was received from located in
on , . The degree of

Master of (if applicable) was received from
located in on , . My transcripts of

undergraduate and graduate credits are on file with the Dean of the School of Graduate Studies. The

proposed title for my doctoral dissertation (if applicable) is

. My doctoral is

The area of concentration (if applicable) will be

The attached program of study has been planned with the guidance of the chair of my advisory committee or

with the graduate coordinator in my program. In addition, I have met all the conditions of my admission.

Signature of the Applicant Date

Signature of the Committee Chair or Graduate Coordinator Date

-For Graduate School Office Use Only-

Program checked against catalog requirements Graduate grade point average
Approved by:

Graduate Analyst Date
Approved by:

Dean, School of Graduate Studies Date



Summary (Includes hours from Master's Degree that are applicable.) Minimum

Required

Total credit hours in area concentration
Total credit hours in other departments
Total credit hours in dissertation
Total credit hours required for program
Total credit hours required at 6000/7000 level
The following Language/Computer requirements have been approved:

Language Computer/Statistics
I. I.
2. 2.
3. 3.
Acknowledgments:
Student’s Name (please type or print) Signature Date
Chair, Advisory Committee (please type or print) Signature Date
Committee Member (please type or print) Signature Date
Committee Member (please type or print) Signature Date
Committee Member (please type or print) Signature Date
Committee Member (please type or print) Signature Date
Department Chair (please type or print) Signature Date

Dean, School of Graduate Studies

Date
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