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NEW ONE PAGE FORM---Copies will be made and distributed by Admiséions Services

Application for Candidacy
Murra

for the Master’s Degree

MURRAY STATE UNIVERSITY (Application to be submitted after completing nine semester hours of graduate study at Murray State University)
Name _ Birthdate
Last , First Middle
Mailing Address

Name of degree toward which you are working

When do you plan to complete degree requirements?

Date
Have you taken a graduate entrance examination? Yes No
Score on Graduate Records Examination
Score on Miller Analogies Test
Score on Graduate Management Admission Test (GMAT)
Score on National Teachers Examination
List first nine hours completed in graduate program at Murray State
Course No. Course title Credit Grade
Date Signed
Applicant
; 'y
Do not write below this line Return TO AdVlSOl’
Advisor

Graduate Coordinator of College

Graduate Admissions

Approved Rejected

Date
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