
      Date				    Candidate							       Signature

      Date			                   Principal Advisor							       Signature
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Master’s Degree in Multidisciplinary Studies

APPLICATION FOR DEGREE CANDIDACY

Courses Required by Advisement (the degree requires 30 semester credit hours, list below)

  Course													             Anticipated
  Prefix #       Official Buffalo State Course Title                                                                      	 Sem. Hrs      Grade        Completion Date    

______     _______________________________________________	  ______    ____   ______________
______     _______________________________________________	  ______    ____   ______________
______     _______________________________________________	  ______    ____   ______________
______     _______________________________________________	  ______    ____   ______________
______     _______________________________________________	  ______    ____   ______________
______     _______________________________________________	  ______    ____   ______________
______     _______________________________________________	  ______    ____   ______________
______     _______________________________________________	  ______    ____   ______________
______     _______________________________________________	  ______    ____   ______________
EDF689       Methods & Techniques of Educational Research                                              3         ____   ______________
EDU690      Master’s Project                                                                                      	         3         ____   ______________

This program as outlined above has been reviewed. The applicant agrees to complete the program as described in order to  
meet the degree requirements. The candidate further agrees to abide by all regulations published in the graduate catalog.

_________	 _________________________________	 __________________________________________

_________	                       Carolyn Brunner                          	 __________________________________________

_________	                           Susan Baum                            	 __________________________________________

_________	                   Susan Keller-Mathers                     	 __________________________________________

_________	                        Dr. Richard Lee                          	 __________________________________________

International Graduate Programs for Educators · 430 C South Wing · 1300 Elmwood Avenue · Buffalo, NY 14222 · FAX: (716) 878-6809 · intlearning@buffalostate.edu

(To be submitted before the completion of fifteen credit hours)

Name:  ____________________________________________

Social Security/Student #: ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 

Address: _____________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Last			F   irst		M  .I.

	      Street							       City                	                                                                           

State or Province					     Country                                 			    Zip/Postal Code

Email Address: ________________________________________ 

Degree:  Master of Science

NOTE: The official Buffalo State Prefix, Number and the Title must be listed.
a minimum of 15 hours of graduate work must be completed in 600-700 level courses.

A maximum of 21 EDU credit hours can be included in your program. A maximum of six credit hours of 594, 596, and 598 courses may be included.

The following courses completed at OTHER INSTITUTIONS are presented for evaluation (transfer credit) as part of the Master’s Degree. (15 semester hours maximum).  
Only courses with a grade of B or better are acceptable. Official transcripts must be sent by the college or university to The International Graduate Programs for Educators.

                          Name of Institution	    	                         Course Prefix #   	  Sem. Hrs    	 Grade   	       Ant. Completion Date  

________________________________________      ______________	  ______	_	 _____	      _________________
________________________________________      ______________	  ______	_	 _____	      _________________
________________________________________      ______________	  ______	_	 _____	      _________________


