
 
Program of Study/Graduate Admission to Candidacy 

M.A. in Military History 
 

Student _________________________   SSN ________________  Date ____________________ 
 
Certificate in Security Studies: yes _____   no _____  
Non-thesis Option: _____   Thesis Option:  _______   Thesis Topic: ________________________ 
GRE Scores: (verbal) _____  (Quantitative) _____  Date Taken:  ___________________________ 
 
This form must be filed with a listing of all courses to be taken during the completion of the degree. List below all courses completed, 
currently enrolled and courses yet to be completed. Once approved by advisory committee, any changes in the program must be in 
writing and have approval of the advisory committee and the dean of the Graduate School. 
 
Any courses deleted from the required list of courses must be dated and signed by the chair of the graduate committee with a note 
attached in the Comments Section. Transfer courses should be noted with an asterisk * and the course number and title indicated. 
 
The Application for Degree must be filed early in June for August and September for December graduation and early in 
January for May graduation. This application states a definite date. 
 
Required Courses            Electives 
 
Dept. Course# Title Cr. Grade Dept. Course#  Cr. Grade 
HIST 5001 Research Methods 3  HIST   3  
HIST 5015 Philosophical Perspectives on War & Justice: War & Ethics 3  HIST   3  
HIST 5025 Military Historiography & Criticism 3  HIST   3  
HIST 5024 Thesis Research if applicable. Note: in this case the elective 

hours will be reduced by 6 
      (6)  HIST   3  

     HIST   3  
     HIST   3  
     HIST   3  
     HIST   3  
     HIST   3  
Credits  9   (15)    Credits 27  
Total Credits 36  
 
Comprehensive Examination Passed:  yes____   no ____   Date conducted:  _______________________ 

Defense of Thesis Passed:  yes ____   no ____  Date conducted:  _______________________ 

Comments: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
Attach Thesis Proposal if applicable 



 
___________________________________    
Candidate Signature     ___________________________________ 
       Chair of Graduate Committee Signature - Date 
_____________________________    
Address        ____________________________________  
       Second Member of Committee Signature – Date 
_____________________________    
City, State, Zip      ____________________________________ 
       Third Member of Committee Signature – Date 
_____________________________     
Phone     
       ___________________________________________    
___________________________________   Graduate Coordinator Signature – Date    
E-mail  
       

____________________________________ 
       Dean of Graduate School Signature – Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Austin Peay State University, a Tennessee Board of Regents institution, is an equal opportunity employer 
committed to the education of a non-racially identifiable student body. AP672/05-06/50 


