
TEXAS A & M UNIVERSITY-COMMERCE 
Application for Admission to Candidacy for Master's Degree 

(Majors in Art and Applied Criminology) 
 

To be completed by the applicant 
 
Name: _________________________________________________________CWID#____________________________ 
 
Email: ___________________________________________________________________________________________  
 
Circle Degree Sought:      MS        MFA       Major:_________________________  Minor:________________________ 
 
All three blanks below must be checked before the candidacy examination can be taken. 
 
1. _____ I have full admission status with The Graduate School and have successfully completed all prerequisite 

courses, including any undergraduate courses required. 
 
2. _____ I have completed at A&M-Commerce at least four graduate courses, three of which are in my major. 
 
3. _____ I have achieved a graduate grade point average of at least 3.0 overall and on all courses taken in my 

major. 
 
************************************************************************************************* 
 
 
To be completed by the Major Advisor and/or Department Head 
 

Admission to candidacy: 
 
 ________ Approved 
 
 ________ Disapproved 
 
Method Used: 
 
 ________ Passed Candidacy Examination _______________ 
       Date 
 
 ________ Individual approval 

 
 
Reason(s) for disapproval of admission to candidacy and recommendations, if any  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
         
 
   __________________________________________________________________________ 
   Signature, Major Advisor                                                                            Date 
                
   __________________________________________________________________________ 
   Signature, Major Department Head                                                             Date 
 
   __________________________________________________________________________ 
   Signature, Dean for Graduate School                                                          Date 
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