
CANDIDACY	
  MASTER’S	
  DEGREE	
  (G-­‐1)	
  

Name	
  of	
  Candidate	
  
Last	
   First	
   Middle	
  

Student	
  ID: Department	
  Name:	
  

	
  Signature	
  of	
  Candidate	
  

Statement	
  of	
  Candidate:	
  	
  
I	
  wish	
  to	
  accept	
  the	
  Master’s	
  Degree.	
  	
  

Signature	
  of	
  Department	
  Chair: Date	
  

RETURN	
  TO	
  GRADUATE	
  COORDINATOR	
  FOR	
  SUBMISSION	
  ONLINE	
  

Check	
  one	
  box:	
  	
   Deadline	
  to	
  turn	
  in	
  this	
  form:	
  

q December	
  conferral - - - - - -	
  Deadline:	
  Late October	
  	
  	
  	
  
q  May	
  conferral	
  - - - - - - - - - - -	
  Deadline:	
  Late January	
  
q  August	
  conferral	
  - - - - - - - -  Deadline:	
  Early July

Check	
  one	
  box:	
  	
  
q Master’s	
  of	
  Arts	
  (MA)	
  
q Master’s	
  of	
  Science	
  (MS)	
  

This	
  degree	
  will	
  be	
  conferred	
  only	
  if	
  the	
  following	
  conditions	
  are	
  satisfied	
  by	
  the	
  Candidate:

1.	
  

2.	
  

3.	
  

Student	
  must	
  be	
  registered	
  for	
  the	
  semester	
  in	
  which	
  the	
  award	
  is	
  to	
  be	
  made.	
  

Ph.D.	
  candidacy	
  must	
  have	
  been	
  approved	
  prior	
  to	
  or	
  in	
  conjunction	
  with	
  submission	
  of	
  this	
  petition	
  form.	
  

This	
  form	
  must	
  be	
  returned	
  to	
  the	
  Graduate	
  and	
  Postdoctoral	
  Studies	
  office	
  by	
  the Academic 
Calendar deadline for petition submission.

Office	
  Use	
  Only	
  

GPS	
  Approval	
  and	
  Certification	
  
(Initial)	
  	
  

	
  Date	
  

+ I have submitted an Application for Degree to the Office of the Registrar (available  through 
your Esther account) by the Academic Calendar deadline for December, May, or August conferral.




