
EAST TENNESSEE STATE UNIVERSITY 
SCHOOL OF GRADUATE STUDIES 

 
Application for Candidacy 
For the Master’s Degree 

 
I, ________________________________________ ____________________________________, hereby 
     Student’s Name (please type or print)                   Identification Number 

apply for admission to candidacy for the Master of _____________________________________________ 

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

prerequisites for admission to candidacy. 

I intend to do my graduate work under the ___________________________________________Option. 
           Thesis or Coursework 
 
____________________________________________________________________________________________________________________ 
 
Graduate Major:________________________________ Catalog of Record:__________________________ 

Concentration:___________________________________________________________________________ 

Conditional Admission: Yes:_____ No:_____ Conditions Met: Yes:_____ No:_____ 

(Conditions for admission must be met before student can be admitted to candidacy). 
 

_______________________________________________________________________________________ 
 
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. 

_____ Second Master’s Degree. An approved program of study for the other degree is on file. 

 
_____________________________________________________________________________________ 

   Signature of Applicant 
 

_____________________________________________________________________________________ 
   Signature of Committee Chair
 

  _____________________________________________________________________________________
   Graduate Coordinator

 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

-For Graduate School Office Use Only- 
 

Program checked against catalog requirements __________Graduate grade point average _______________ 
                    Date 
Approved by:___________________________________________________________  _______________ 
  Graduate Analyst          Date 
Approved by:___________________________________________________________  _______________ 
  Dean, School of Graduate Studies        Date 
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