Application for Admission

To Candidacy for the Master's Degree
Austin Peay State University
College of Graduate Studies

To the Graduate Council:

Having met all the requirements, |

hereby apply for admission to

PRINT NAME

Candidacy for the Degree of

BANNER ID #

(M.A,, M.-Mu., M.S., M.A.Ed. -See Catalog)

| plan to meet requirements for graduation under the provisions of the following plan:

() Plan1 (Research Foundation Course/Demonstration of Research Literacy) See adviser for writing requirement.
() Plan Il (Research Project) () Plan Il (Thesis)
My Program of Study is designed for:
Liberal Arts (M.A., M.Mu., or M.S. degree () Principal (Elementary) ()
Elementary Teacher () Principal (Secondary) ()
Secondary Teacher () Supervisor of Instruction (Elementary ()
Guidance Counselor (Elementary) () Supervisor of Instruction (Secondary) ()
Guidance Counselor (Secondary) ()
My Major is:
Educational Leadership Studies () Health and Human Performance
Biology () Health Services Administration Specialization ()
Communication Arts Public and Community Health Concentration ()
General Communication Specialization () Sports and Wellness Leadership Specialization ()
Corporate Communication Specialization () Music
Curriculum and Instruction Music Education Concentration ()
Instructional Technology Specialization () Choral Conducting Specialization ()
Leadership Specialization (See Catalog) () Instrumental Conducting Specialization ()
(Indicate the approved specialty area) () Music Performance Specialization ()
Psychology
Industrial/Organizational Concentration ()
Mathematics Specialization ()
Special Education Concentration () Reading ()
Elementary Education ()
English ()
Counseling
Community Counseling Concentration ()
School Counseling Concentration ()

| entered the graduate program Semester,

My projected date of graduation is

*The application for Degree (available in the lobby of Ellington) must be filed early in March for August and December graduation and
early in November for May graduation. The application states a definite date.

The attached Program of Study has been planned with the advice of my advisory committee whose signatures appear below and on that document
which is to be submitted with this application.

Approved
Student ** (1) Major Adviser **
Signature** Date
Address (2) Second Adviser **
(DO NOT omit) Date
(3) Third Adviser **
Date
College of Graduate Studies Approval Review
Dean ** (4) Department Chair **
Date Date

**SIGNATURES REQUIRED



