GRADUATE SCHOOL – CAMDEN

Filing for graduation in:
___________


Application for Admission to Candidacy for Degree



   Month and Year
· Doctorate in Childhood Studies




· Doctorate in Physical Therapy

· Master of Arts

· Master of Arts in Liberal Studies

· Master of Public Administration

· Master of Science

PART I. Preliminary Program

To the student:  This application should be submitted to the Graduate School during the semester before that in which you expect to graduate. You must have completed twelve credits in which you have received letter grades in order to submit this form.  Complete Part I of this form and submit it for review to the director of the graduate program in which you are enrolled.  See further instructions in Part II..
Name: _____________________________________ Graduate program: _________________
Last

First

Middle

Mailing address: _______________________________________________________________

Telephone: _____________________


Email: _________________________

Degrees received (list institution, period of attendance, degree, and year granted):

____________________________________________________________________________________________________________________________________________________________

RUID: ________________
First registration as a graduate student at Rutgers: ____________











       Month and year

Graduate courses offered toward the degree:

School, subject, and course number

Course title

                 Term and year
                         Credits
                   Grade

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________










Total credits: ___________________

On the basis of the program outlined above, I recommend that the applicant be admitted to candidacy for the following degree: ____________________________________________

________________
_____________________________________

Date


Graduate Director

PART II. Final Requirements

Student name:
____________________


RUID: __________________

To the student: If your program includes a thesis, give its title in section C on this page; if you program does not include a thesis, give the title of the course in which you satisfied your writing requirement (in section D).  Present this form to the appropriate faculty members for their signatures.  Obtain the approval of the graduate program director (in section E) and return this form to the Office of the Graduate Dean. 

Comprehensive Examination: complete either A or B

A. I certify that the candidate passed the Comprehensive Examination.

Date: __________________
Program Director: _____________________

B. I certify that the candidate did not pass the Comprehensive Examination.

Date: __________________
Program Director: _____________________

Writing Requirement: complete either C or D

C. For programs requiring theses

Thesis title: _________________________________________________________________

The candidate’s thesis is accepted in partial fulfillment of the requirement for the master’s degree.

Date: __________________
Thesis Advisor: _____________________

Date: __________________
Program Director: _____________________

D. For programs consisting solely of course work.

Course number and title: ______________________________________________________

The candidate has written a satisfactory essay as an assignment in this course.

Date: __________________
Course Instructor: _____________________

E. Report of the Graduate Program Director

I certify that the candidate has satisfied all program requirements for the master’s degree.

Date: __________________
Program Director: _____________________

· Thesis with Distinction

· Capstone with Distinction

· Comprehensive Examination with Distinction

I report to the graduate faculty that the candidate has completed all the requirements for the indicated master’s degree and advise the s/he be recommended to the Board of Governors for this degree.

Date: __________________
Graduate Dean: _____________________

