
 
 
 
 
 

Application for the Degree of (check one box below): 
 

☐ Master of Arts 
☐ Master of Arts for Teachers  
☐ Master of Science                       
☐ Master of Science for Teachers 

☐ Master of Engineering 
☐ Master of Business and Science 
☐ Master of Landscape Architecture 

 
PART I. 
 
Name   
                                                         Last                                                                               First 

RUID                 Graduate Program  

 
Local Address  
 
Permanent Address  
 
Phone (day)  (evening)  
 
Email  Fax  
 
Previous degrees received please list required information below: 
      Institution:               Degree:  Year: 
   

   

  
List courses (research must be included ONLY if you wrote a thesis) in chronological order below: 

Course number, Title:       Term/Year:  Credits:         Grade: 
 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
 
 
 
 



 
 
 
PART II. 
To the student:  Students who completed the requirements for a Master's degree with a thesis MUST have sections A, C and E 
signed of this form.  Alternatively, students who completed the requirements for a Master's degree without thesis (Essay, Capstone 
etc.) MUST complete sections B, C and E of this form.  
 
Section A. Thesis 
 
 (Write Your Thesis Title)  
 
The candidate’s thesis is accepted in partial fulfillment of the requirement for the master’s degree. 
  Signature      Print or type name 
   
   
   
(Committee Chairperson) 
Date_____________________ 
 
 
 
Section B. Writing Requirement (Non-thesis degree programs) 
Students in non-thesis graduate programs must write a satisfactory essay for the master’s degree. 
 
(Write Your Essay Title)  
  
The candidate has written a satisfactory essay. 
 
                 Date  
(Faculty Evaluator) 
 
Section C. Comprehensive Examination or alternative (Successful) 
We certify that the candidate passed the comprehensive examination or alternative.     
 

Signature        Print or type name 
   
   
   
   
(Committee Chairperson) 
Date_____________________ 
 
 
 
Section E. Graduate Program Director Certification 
I certify that the candidate has satisfied all program requirements for the master’s degree. 
 
                 Date  
(Graduate Program Director) 
 
 
CERTIFICATION OF THE DEAN 
I report to the graduate faculty that the candidate has completed all the requirements for the master’s degree 
indicated and advise that he/she be recommended to the Board of Governors for this degree. 
 
 
DEAN 

  
    Date 
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