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Recommendation for 

ADMISSION TO CANDIDACY FOR A GRADUATE DEGREE 
Cratis D. Williams Graduate School 

Appalachian State University 
 
Name of Student:  ____________________________   Student Banner ID #:  __________________________ 

 

Department:  ________________________________    Date:  ____________________________________ 

 

TO THE DEAN OF THE GRADUATE SCHOOL: 

On the basis of test scores, course work completed to date, the Committee’s evaluation of the applicant, and 

a personal interview, the Committee recommends that the student be admitted to candidacy for the 

following degree: 

 

  Degree:  __________________________________________________________ 

   

  Major:  _____________________________   Major Code:  _________________ 

 

  Concentration:  _______________________  Concentration Code:  __________ 

 

  Minor:  _____________________________   Minor Code:  ________________ 

  (if applicable) 

 

  Proficiency (if applicable for this student’s major—see Graduate Bulletin): 

 

  _____ This student has completed the proficiency requirement for the above 

   major.  The specific area in which the student is proficient is ___________. 

 

_____ This student has NOT yet completed the language proficiency requirement for 

the above major. 

 

A program of study has been approved for this student by this committee; and is on file in the Registrar’s 

Office. 

 

The student will _____ will not _____ write a thesis. 

 

Provisions (if any): 

 

Approval Recommended:  ___________________________________ 
   Committee Chairperson or Program Director: 

 

Please print member’s name below signature line. 
 

__________________________________ 
Member 1:  

 

__________________________________  _____________________________________ 
Member 2:     Department Chairperson: 

 

__________________________________ 
Member 3 – optional: 

 

Approved:  ______________________________ ______________________________________ 
      (For the Graduate School)   (Date) 

 
 

 

 

Student Signature:______________________________________________  Date: _____________________     
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