
DEGREE CANDIDACY ADMISSION APPLICATION 
MASTER OF EDUCATION 

 
PLEASE PRINT OR TYPE: 
 
Name of applicant: ______________________________________________________________________ 
       Last    First    Maiden 
 
Address: ______________________________________________________________________________ 
    Street  
 
  ______________________________________________________________________________ 
   City    State    Zip 
 
 
Email: ______________________________ Telephone: ____________________________________ 
 

DEGREE INFORMATION: 
 

Degree applying for: __________________________________________________________________ 
 
Concentration: _______________________________________________________________________ 
 
Certification (s): ________________________________________________________________________ 
 
Number of Credits Completed: _______ as of:  ______________________ (date) 
 
Number of Credits Required for Degree: _____________ Expected Completion Date: ______________ 
 
 
SPECIAL NOTE: No changes may be made in the courses needed to complete the degree without prior 
approval by the Program Advisor submitted to this office in writing.  
 
 
Applicant’s Signature: ___________________________________  SS# _________________________ 
 
 
Advisor’s Signature:    ___________________________________ Date: _______________________ 
 
This form must be completed, signed by you and your advisor and returned to The College of Graduate 
Studies, Taylor Hall, Room 200, Arcadia University, 450 South Easton Rd, Glenside, PA 19038. 
 
______________________________________________________________________________________ 
FOR OFFICIAL USE ONLY: 
 
Admitted to Degree Candidacy (        )   Cum G.P.A.  (        ) 
 
Not Admitted (        )     Conference Required (          ) 
 
 
 
______________________________________________  ____________________________ 
 Dean’s Signature       Date 
 



REQUIREMENTS FOR ADMISSION TO CANDIDACY 
MASTER OF EDUCATION: 

 
REQUIRED FOUNDATION COURSES:  
Chosen with advisor from ED501 -510, a minimum of 6 credits 
 
Course #  Course Title    Credits   Date Completed 
 
_______  _____________________________ _______   _________ 
 
_______  _____________________________ _______   _________ 
 
_______  _____________________________ _______   _________ 
 
CONCENTRATION COURSES: 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
ELECTIVE COURSES 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
_______  _______________________________ ________  _________ 
 
CULMINATING ACTIVITY 
 
ED 596  Curriculum Development Project  ________  _________ 
 
Brief Description ___________________________________________________________________ 
 
Or 
______  Equivalent Project   ________  _________ 
 
Brief Description ___________________________________________________________________ 


