
  
 
         

BRYN MAWR COLLEGE 
  

                        APPLICATION FOR CANDIDACY FOR THE DEGREE OF MASTER OF ARTS 

 

_____ 

  
 

Date__________________________  
  

  
Name of Candidate____________________________________ _______________________________________ _  
  
Present Address_______________________________________________________________________________   
  
  

              ______________________________________________________________    Zip_______
  
Email Address________________________________________________________________________________ 
  
H
  
  ome State to be listed on Commencement Program ________________________________________________ 
  
Department in which major work for the M.A. degree will be done __________________________________ __  

            
   
  CHECKLIST FOR DEPARTMENT CHAIR  

 
 

 I. State l nguages or other skills required by the major department a  
  
_____________________________________________________________________________________   
  
_____________________________________________________________________________________ 

  
  

 II. Unit requirement met by course or USWs 
  
  
   

  
6 units completed to date:   ________ Yes   

  ______   units completed 

  
 
  ______   units to be complete  

 III. Title of paper to be presented by the candidate in partial fulfillment of the requirements for the M.A. 
degree:  

  
_____________________________________________________________________________________ 
  
 . Examinations to be passed by the candidate on the broader field of the M.A. paper  IV

  
Written ___________________________ 
  
Oral __________ ___________________ _
  
Both written and oral ________________ 

   

  

   or  
(number of)   

   

  
  

  
  
  

  
  

  
  
Signature of member of major department directing student’s work 

  
  
  

  
 __________________________________ 

  
Approval of candidate by the major department 
(to be signed by the Chair of the Department)     

  
  
 

  
___________________________________ 


	BRYN MAWR COLLEGE 
	Date__________________________ 
	Name of Candidate____________________________________________________________________________ 



