
APPLICATION FOR ADMISSION TO CANDIDACY 
SPECIALIST IN EDUCATION DEGREE 

TENNESSEE TECHNOLOGICAL UNIVERSITY 
Cookeville, Tennessee 

 
Name___________________________________________________  ______________________ 
      Last                                First                               Middle  T Number 
Present 
Address_________________________________________________  ______________________ 

Street or  P. O. Box No.       Telephone Number 
 
             ________________________________________________________________________ 
    City        State      Zip 
 
Email Address ________________________________________________________________________ 
 
I hereby apply for admission to candidacy for the Specialist in Education degree and certify to the accuracy of 
the information given below. 
 
      ___________________________________  __________ 
        Student's Signature   Date 
 

Major Subject (area of specialization)_________________________________________________ 

Date Admitted to Full Standing______________________________________________________ 

Date Proposed Program of Study Approved____________________________________________ 

Graduate hours completed at Tennessee Tech_________________ Other Universities__________ 

Graduate Quality Point Average at Tennessee Tech_____________ Other Universities__________ 

Miller Analogies Test: Raw________________________ Percentile_________________________ 

General Record Exam Score:   Verbal__________ Quantitative__________  Analytical__________ 

Admission to Candidacy Comprehensive Exam Score____________________________________ 

Number of years and type of work experience appropriate to your specialty: __________________ 

_________________________________________________________________________ 
 
Approval Signatures: __________________________________   _______________ 
 Chairperson, Graduate Advisory Committee   Date 
 
 __________________________________________   __________________ 
 Chairperson, Major Department     Date 
 
 __________________________________________   __________________ 
 Dean of the College      Date 
 
 __________________________________________   __________________ 
 Office of Graduate Studies     Date 
   

 HANDWRITTEN FORMS WILL NOT BE ACCEPTED Revised November 2013 
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