THE UNIVERSITY OF ALABAMA GRADUATE SCHOOL

ADMISSION TO CANDIDACY FOR THE MASTER’S DEGREE

NOTE: This application should be filed after 12 semester hours of graduate credit have been earned at The University of Alabama. All
prerequisites and foreign language or research skill requirements, if applicable, also must be satisfied along with an overall “B” average. The student
submits this form to the department. Signatures of the Department Chair or Graduate Director then must be obtained before the form is sent to the
Graduate School.

PART I: Applicant Information

Full Name: CWID:
(Last) (First) (Middle)

E-mail:
Mailing
Address:

Department: Entry Date:

(Month/ Year)
Major:

The following prerequisites have been completed:
Course No. Course Title Semester Hours

Bachelor's Degree: Date:

| hereby petition the Dean of the Graduate School for admission to candidacy for the degree of

under Plan

(Plan I = thesis; Plan Il = non-thesis)

If Plan I, Thesis subject:

Signature of Applicant Date

PART II: Department Authorization
NOTE: Signature of the Department Chair or Graduate Director must be obtained before the form is sent to the Graduate School

Since the above named student has met the requirements for admission to candidacy for the master’s degree, the

recommends that this application be approved.

(Department )

Department Chair or
Graduate Director Date

Advisor Name: Signature:

PART lll: Graduate School Authorization
Dean of Graduate School Date

Graduate School Distribution:
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THE GRADUATE SCHOOL, 102 ROSE ADMIN BLDG, BOX 870118, TUSCALOOSA, AL 35487, TEL 205.348.5921, FAX 205.348.0400 GS FORM: M01.08.2007
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Advisor Name: __________________________________    Signature: __________________________________
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