EVANGEL UNIVERSITY
APPLICATION FOR CANDIDACY

(PLEASE PRINT)

Date
Last Name First Name M.I. Student ID #
Street Address Degree Program
City, State, Zip Code Major

Have you been fully accepted into the Graduate Studies Program? (Including a complete admissions
filein the Graduate Studies Office: application, statement of purpose, GRE or required entrance exam
scores, four |etters of recommendation including one from a minister)

[ ]Yes, | have been fully accepted.
[_INo, | have not been fully accepted (please explain)

Have you completed at least 15 hours of graduate credit? [ _|Yes [ INo
(Please attach advising transcript listing all courses compl eted)

Have you achieved at least a 3.0 cumulative grade point average in all graduate courses?

[ Jyes [ JNo
Current Graduate GPA at Evangel University

GRE, MAT, or GMAT Scores

INSTRUCTIONS

1. Inthegrid provided on the second page, please list only the remaining graduate cour sesthat
are needed to meet the requirements of the degree.

2. List the semester in which you plan to take the course, the course code and number, course title and
credit hours for each course. Indicate if courseisto be taken at Evangel or will be transferred in
from another institution.

3. Schedule a meeting with your advisor to review the proposed plan of study to complete your
degree requirements.

4. Schedule arecommended comprehensive exam date with your advisor. If comprehensive exams
are not taken at the assigned time, they must be taken at the next scheduled offering.



EVANGEL UNIVERSITY
APPLICATION FOR CANDIDACY

Any course work reflected on this candidacy does not alleviate your obligation as a student to meet the requirements as
contained in the graduate catalog under which you apply.

NOTE: Pleaselist only the remaining graduate cour sesthat are needed to meet the requirements of the degree.

Semester | Course Code | Credit CourseTitle Check One If Trandfer,
& Number Hours EU or Transfer List Institution
Signature of Applicant Date

Date of meeting with advisor:

Recommended comprehensive exam date:
NOTE: If comprehensive exams are not taken at the recommended date, they must be taken and the next
scheduled offering.

(Section to be completed by academic advisor)

I [] recommend with reservations [_] recommend [ ] highly recommend this advisee for advancement to
candidacy.

I [] do not recommend at this time. Requirements before reconsideration:

Signature of Advisor Date

Please return form to the Graduate Studies Office

FOR OFFICE ONLY:
Date Approved by Graduate Council Date of Approval Letter
Revised Oct 2005
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