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FAYETTEVILLE STATE UNIVERSITY 
The Graduate School 

 
Admission to Candidacy for a Graduate Degree 

 
An applicant must have completed a minimum of twelve (12) credit hours or a maximum of 
eighteen (18) credit hours before this form is filed.  Please return to the Office of “The Graduate 
School” after completing the top portion.  
 
1. NAME________________________________ __________________ __________________ 
       Banner ID  Date 
 
2 ADDRESS____________________________________________________________________ 
   Street   City  State  Zip Code 
 
3. DEPT. OR AREA _________________________________ DEGREE SOUGHT_____________ 
 
 
4. MAJOR_____________________________ ADVISOR ________________________________ 
         Name 
 
5. GRADUATE HRS COMPLETED (FSU) ________TRANSFER HRS ________TOTAL________ 
 
6. Overall Graduate GPA ________________________________ 
 
7. Date of Program Entry ________________________________ 
 
8. Projected Graduation Date_____________________________ 
 
9. Program of study (   ) Yes (   ) No.  If checked yes, the department chairperson/director 
 must provide a copy of the program of study with this form.  The program of study must 
 be signed by the student, advisor and department chairperson/director. 
 
10. Unconditionally Admitted (   ). Please check if admitted unconditionally. 
 
APPROVED: 
 
 
_______________________________________________  _______________________ 
Graduate Advisor        Date 
 
 
_______________________________________________  _______________________ 
Department Chairperson/Director      Date 
 
 
_______________________________________________  _______________________ 
Dean of The Graduate School       Date 
 
 
Copies:  Advisor 
   Student 
   Department Chairperson/Director 
   Dean of the Graduate School 


	NAME: 
	Banner ID: 
	Date: 
	Street: 
	City: 
	State: 
	Zip Code: 
	DEPT OR AREA: 
	DEGREE SOUGHT: 
	MAJOR: 
	TRANSFER HRS: 
	Overall Graduate GPA: 
	Date of Program Entry: 
	Projected Graduation Date: 
	Advisor: 
	Total Hours: 
	Transfer Total: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


