
 
Graduate School – December 2015 
	   	   	  

MASTER' S GRADUATION  APPLICATION  FORM 
This form is for use by students who are currently enrolled in 698A, and students 
who have received advance permission from the Graduate Dean. All other master's 
degree candidates must complete the online Master's Graduation Application.  This 
form is valid for one semester only and must be submitted to the Graduate School 
with an attached program of work that has been approved by the program Graduate 
Adviser. 
 
__________________________________________________________________________ 
 (Print or Type) Last Name   First    Middle 
 
UT EID: _______________________                     Phone Number  ____________________ 
 
Email Address____________________________________________ 
 
Degree Sought  ___________________     Major: _________________________________ 
    (MA, M.Ed., MSE, etc.) 
 
Graduation Month: ____________________ 
          (May, Aug, or Dec) 
 
IMPORTANT: THE FOLLOWING SECTION MUST BE COMPLETED IF YOU 
ARE WRITING A THESIS OR REPORT. 
 
The Master's Supervising Committee consists of at least two individuals. Your 
supervisor must be a Graduate Studies Committee member in your graduate program. 
A co-supervisor or reader may be from outside of your program, but only if that 
individual is paired with someone who is a member of your graduate program's GSC. 
 
Supervisor: _______________________________________________________________ 
  Printed Name     EID  Dept/Program  Rank & GSC Status 
 
Co-Supervisor:_____________________________________________________________ 
(If applicable)Printed Name     EID  Dept/Program  Rank & GSC Status 
 
Reader: ___________________________________________________________________ 
  Printed Name     EID  Dept/Program  Rank & GSC Status 
 
Reader: ___________________________________________________________________ 
(If applicable)Printed Name     EID  Dept/Program  Rank & GSC Status 
 
I hereby approve the Master' s Supervising Committee and certif y that the 
attached Program of Work satisfies all requirements for the master' s degree 
indicated above. 
	  
	  

Program Graduate Adviser's Signature Date 
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