
	
  

	
  
Department	
  of	
  English	
  

	
  

Application	
  to	
  the	
  Accelerated	
  Master	
  of	
  Arts	
  Degree	
  in	
  Writing	
  
Technical	
  &	
  Professional	
  Writing	
  Track	
  

	
  
	
  

STUDENT	
  INFORMATION	
  

	
  
Name	
  	
  ____________________________________	
   M	
  Number	
  	
  _____________________________	
  
	
  

Undergraduate	
  Major	
  	
  _______________________	
   Undergraduate	
  Minor	
  	
  ____________________	
  
	
  
Hours	
  Completed	
  	
  ___________________________	
   Overall	
  GPA	
  	
  ____________________________	
  

	
  
Professional	
  Writing	
  Hours	
  Completed	
  	
  __________	
   GPA	
  (Professional	
  Writing	
  Courses)	
  	
  _________	
  

	
  
Application	
  for	
  Semester/Year	
  	
  _________________	
   Date	
  	
  __________________________________	
  
	
  

Signature	
  __________________________________	
  
	
  
	
  

FACULTY	
  RECOMMENDATIONS	
  
	
  

Faculty	
  signing	
  below	
  are	
  familiar	
  with	
  this	
  student’s	
  abilities	
  and	
  effort	
  and	
  hereby	
  recommend	
  the	
  

student	
  for	
  admission	
  to	
  this	
  accelerated	
  master’s	
  degree:	
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  Name	
  ______________________________	
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  ______________________________	
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  Name	
  	
  ______________________________	
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  ______________________________	
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  APPROVAL	
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  Coordinator	
  Signature	
  and	
  Date	
  	
  ___________________________________________________	
  

	
  


