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Form 7: Application for Graduate Degree
	Student’s Name
	
	Dragon ID No.
	

	Mailing Address
	

Street Address



            City


State

Zip

	E-mail Address
	
	Telephone No.
	

	Program/Emphasis
	
	Advisor
	


	I hereby apply for a Graduate Degree from Minnesota State University Moorhead

	Degree (check one)
	MA  FORMCHECKBOX 
    MFA  FORMCHECKBOX 
    MLA  FORMCHECKBOX 
    MS  FORMCHECKBOX 
    Specialist  FORMCHECKBOX 
    Doctorate  FORMCHECKBOX 


	Graduate Program 
	

	Specialty Track (if any)
	

	Date of Oral Exam
	

	I will complete all requirements
for this degree at the end of
	Fall Semester  FORMCHECKBOX 
   Spring Semester  FORMCHECKBOX 
   Summer  FORMCHECKBOX 
    
	Year
	


	Passed and Approved by the Thesis/Project Committee

	
	
	

	Committee Chairperson’s Name (print)
	Chairperson’s Signature
	Date

	
	
	

	Member’s Name (print)
	Member’s Signature
	Date

	
	
	

	Member’s Name (print)
	Member’s Signature
	Date

	
	
	

	Outside Member’s Name* (print)
	Member’s Signature
	Date


Approved in Final Form 
_________________________________________  
___________________

                                             
Advisor                                                                                                
Date
Deposited in Library/Department 
_________________________________________    
___________________

                                                             
Library/Department Chairperson                                      
  
Date
Recommended for the Degree 
_________________________________________   
___________________

                                                         
Director of Graduate Studies                                                      
Date

List courses on reverse side
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Form 7: Application for Graduate Degree, continued
	Student’s Name
	
	Dragon ID No.
	




Please list courses taken that fulfill the requirements of your degree.

	Dept.
	No.
	Title
	Cr.
	Grade
	Transfer From
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Total Graduate Credits
	
	
	
	


__________________________________________________________
___________________
Student’s Signature

Date

Program Coordinator:  Verify that  the courses listed above fulfill program requirements.
__________________________________________________________  
___________________
Coordinator’s Signature                                                                                                               
Date

(Return signed original to Graduate Studies Office.  Make file photocopies prior to submitting.)
06/07
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Minnesota State University Moorhead is an equal opportunity educator and employer and is a member of the Minnesota State Colleges & Universities System.
This information will be made available in alternate format (Braille, large print, audiocassette tape) 

upon request by contacting Disability Services at 218.477.5859 (voice) or 1.800.627.3549 (MRS/TTY).

