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THE GRADUATE SCHOOL – LOUISIANA STATE UNIVERSITY 
Master’s Application for Degree 

(Please submit 1 typed original to the Graduate School) 
 

Name________________________________________    LSUID#_____________________________________________ 
 
Major Field___________________________________    Minor Field__________________________________________ 
 
Degrees held (University and date of each)________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
I hereby apply for candidacy for the degree of Master of _____________________________________________________ 
                                                                                     (Ex: Arts, Science, Science in C.E.) 
 
_____________________________ for the semester/term of _________________________________________________ 
              (semester / year) 
 
List all LSU graduate courses and hours required toward this degree. (Example: CHEM 4492 (3), CHEM 8000 (6), etc.) 
 
1.    Major Courses Completed: ________________________________________________________________________ 

 
       ______________________________________________________________________________________________ 
 
       ______________________________________________________________________________________________ 
 
       ______________________________________________________________________________________________ 
 
2.    Minor Courses Completed (if applicable): ______________________________________________________________ 

 
______________________________________________________________________________________________ 
 

3.    Transferred or Petitioned Credits (and institution):________________________________________________________ 
 
______________________________________________________________________________________________ 
 
                                                                                                Total Hours Completed_______________ 
 

4.    Courses Remaining to Complete this Degree Program: __________________________________________________ 
 
______________________________________________________________________________________________ 
 
                                                                                                Total Hours Remaining ______________ 

Check one:     Non-Thesis/Project_____       Thesis_____ 
 

If thesis option, state title of thesis:_____________________________________________________________________ 
 

       _____________________________________________________________________________________________ 
 

        ___________________________________________________ 
                                                                 Signature of Applicant                   Date 
 

                                                 (H)_______________________(W)______________________ 
                                                              Phone #(s) of Applicant 

 
                                                                          ___________________________________________________ 

                                                                            E-Mail Address 
 
__________________________________      ___________________________________________________ 
Signature of Major Professor                                (type name in full)                           Date 
 
___________________________________        ___________________________________________________ 
Signature of Department Chair                             (type name in full)                           Date 
 
_______________________________________________________________________________________________ 
Approval of Dean of the Graduate School             (Revised 03/09/07)                                                       
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