
 
UNIVERSITY OF MIAMI GRADUATE SCHOOL 

 
APPLICATION FOR ADMISSION TO CANDIDACY FOR THE MASTER’S DEGREE 

 
STUDENT NUMBER___________________________    STUDENT TELEPHONE_______________________________ 
 
 
I, ___________________________________________     RESIDING AT________________________________________ 
                         (Please Print) 
                                                                                               ____________________________________________________ 
 
 
having completed_________________________hours of graduate study, do hereby apply for admission to candidacy for the  
 
Master of _______________________________In accordance with the rules of the committee, I request that this application 
 
Be sent to the Department (School) of ___________________________________________________so that it may make its 
 
Recommendations to the Dean of the Graduate School. 
 
                                                       I took the Graduate Record Exam/Graduate 
                                                       Management Admissions Test:_________________________________________________ 
                                  (Date) 
 
                                                       Major Field of Study:________________________________________________________ 
 
                                                       Subject of my Thesis:________________________________________________________ 
 
_____________________________________________ _______________ 
                           (Signature)                  (Date) 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
M.A. and M.S. applicants only: 
 
I passed the Reading Knowledge Examination on _______________________________in_____________________________ 
                                                                                                                   (Date)                                                                                        (Language)  
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
 
Recommendation of Dept. or School                                                  Committee Recommended: 
                                                                                                              (Please Print of Type) 
Action taken: 
 
by:________________________________________________________                 ____________________________________________________________ 
                                                                                                                                                                           (Chairperson) 
 
on:________________________________________________________                 ____________________________________________________________ 
 
Please return to Graduate School for final action.                               
                                                                                                            ________________________________________________ 
                                                                                                                                          (Outside Member) 
 
--------------------------------------------------------------------------------------- 
 
AVERAGE:  
 
GRE-V:  
 
Q:  
 
Adv.  
 
GMAT:  
 
UNDERGRADUATE WORK AT    
 
 
DEGREE AWARDED/DATE   
Prepared by: 


