
                                                                
                                               ALABAMA STATE UNIVERSITY      

THE HAROLD LLOYD MURPHY GRADUATE SCHOOL 
P. O. BOX 271 

MONTGOMERY, AL  36101-0271 
 

ADMISSION TO CANDIDACY 
 

In the Area of:  M.A. ___  M.S.  ____ M.Acc____    M.Ed.  ____    ALTA ___      Ed.S.  ____ 
SID: __________________________ 
Name:  _______________________________________________________________________ 
Address:  _____________________________________________________________________ 
City____________________________State____________________Zip Code_____________        
Major:  _______________________________   Phone Number:  ________________________ 
Email Address_________________________________________________________________ 
 
Have you completed your prerequisite undergraduate courses if applicable?  YES   or   NO 
 
Have you completed twelve graduate hours?               YES   or   NO 
 
List the twelve hours completed and grades 
_______________________  ______________________  __________________ 
_______________________  ______________________  __________________ 
 
Students must have a 3.0 Cumulative GPA (M.A., M.S., M.Acc., M.Ed., and ALTA).   
Students in the Instructional Leadership Program and the Education Specialist Degree 
must have a 3.25 Cumulative GPA. 
 
MAT Score:  _______________________  Date of Test: ______________________ 
GRE Score:  _______________________  Date of Test: ______________________ 
GMAT Score:______________________  Date of Test: ______________________  
GWCT or BWCT Score:  _____________  Date of Test: ______________________ 
APTT Score:  ______________________  Date of Test: ______________________ 
Valid Teaching Certificate (if applicable)       
 (  )  B  or  (  ) A 
 
Student Signature _________________________________     Date____________________ 
____________________________________________________________________________ 
Action of Candidacy     Admit ( )                               Deny ( ) 
Comments____________________________________________________________________
______________________________________________________________________________ 
 
Advisor Signature _________________________________     Date _____________________ 
Chairperson Signature ______________________________    Date _____________________ 
Departmental Dean ________________________________     Date _____________________ 
 
For Office Use Only 
Verification of GPA and Test Scores 
Graduate School Dean Signature ____________________________  Date: _______________ 
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