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ALCORN STATE UNIVERSITY OFFICE OF GRADUATE STUDIES
1000 ASU DRIVE, #689 LORMAN, MS 39096
APPLICATION FOR DEGREE

APPLICATION MUST BE TYPED.

Student ID #: DATE OF APPLICATION:
Email: Telephone #:

l, hereby make application for the following degree:

(CHECK ONLY ONE):
a. Master of Science in Elementary Education:

Early Childhood Education Elementary Education Reading

b. Master of Science in Secondary Education:

Athletic Administration and Coaching (Teaching)

Athletic Administration and Coaching (Non-Teaching)

Clinical Mental Health Counseling

Agricultural Biology Chemistry English School Counseling

Physical Education Mathematics Music NCAA Compliance and Academic
Progress Reporting (Non-Teaching) Science

Social Science Special Education

c. Master of Arts in Teaching:

Elementary Education Secondary Education

d. Master of Science in Agriculture:

Agronomy Animal Science Agricultural Economics Agronomy Professional Option

Agricultural Extension Education




e. Master of Science in Applied Science and Technology:

Computer Systems and Network Technology Electrical and Electronics Engineering

Technology Geospatial Engineering Technology Homeland Security Management

Radiological Health Science Technology Management

f. Master of Science:

Biology Biology (Online) Computer & Information Science Workforce Education
Leadership

d. Master of Science in Nursing:

Family Nurse Practitioner Nurse Educator Post Master Certificate Family Nurse

Practitioner Post Master Certificate Nurse Educator

h. Master of Business Administration:

General Business

j- Master of Arts in History

k. Master of Liberal Arts Criminal Justice English/Literature History

Mass Communication Music Political Science

I. Education Specialist in Elementary Education:

Elementary Education

m. Doctor of Nursing Practice:

Doctor of Nursing Practice (DNP)

This degree is to be conferred on (Specify the term such as December 2023, May 2024, Summer |
2024, or Summer Il 2024)

(Please write your name as it should appear on the degree; avoid initials and abbreviations.)

Name of Candidate:

First Name Middle Name Last Name

Address: City State Zip Code
Country: Date of Birth (08/05/1972):

Gender: Male Female

Ethnicity: African American American Indian or Alaskan Naive Asian or Pacific
Islander Hispanic White/Caucasian Other (please specify)

Signature of degree candidate:

Email Application to: graduatestudies@alcorn.edu
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