MILLERSVILLE

Department of Foreign Languages

APPLICATION FOR ADMISSION TO DEGREE CANDIDACY

To be filled in by applicant:

Mr/Mrs/Miss Date

Address

City/State/Zip

Telephone

M No.

I have completed semester hours of work in my field of specialization.

Degree sought

To be filled in by the Department:
DEPARTMENTAL RESPONSE TO DEGREE CANDIDACY REQUEST

has applied for degree candidacy on

Student's name Date
The Department recommends the following action:

1. Grant admission to degree candidacy.

2. Grant conditional admission (please explain condition).

3. Deny admission to degree candidacy.

COMMENTS:

Advisor, Date Program Coordinator, Date




