
UNIVERSITY OF MIAMI GRADUATE SCHOOL 

APPLICATION FOR ADMISSION TO CANDIDACY 
FOR THE MASTER OF FINE ARTS DEGREE 

Instructions: The top of this form needs to be filled out by the applicant. 

PLEASE PRINT: STUDENT NUMBER______________________STUDENT TELEPHONE_____________________

I, ___________________________________________ RESIDING AT________________________________________ 

_____________________________________________________________________ having completed_________hours 
of graduate study, do hereby apply for admission to candidacy for the Master of Fine Arts degree.  In accordance with the 
rules of the committee, I request that this application be sent to the Department of Art and Art History so that it may make 
its Recommendations to the Dean of the Graduate School. 

  Major Field of Study:___________________________________________________________________ 
  
  Subject of my Thesis:___________________________________________________________________ 

__________________________________________________________________  __________________________
  (Signature)                (Date) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Instructions: Supervisory Committee Chair: If not approved, sign and date this form and return to the Graduate 
Program Director.  If approved, sign and date this form and print or type the names of the suggested Thesis 
Committee Members and return to the Graduate Program Director. 

Recommendation of Department: 
Action taken: ____  Approved  ___ Not Approved

_________________________________________
Signature -- Supervisory Committee Chair 

_________________________________________
Date

_________________________________________
Signature -- Graduate Program Director 

_________________________________________
Date
Please return to Graduate School for final action. 

CURRENT GRADE POINT AVERAGE: _________

UNDERGRADUATE WORK AT ________________________________________________________________________________

DEGREE AWARDED/DATE ___________________________________________________________________________________

PROPOSED THESIS COMMITTEE MEMBERS
please print or type: signatures not needed:

________________________________________
Chairperson

________________________________________

________________________________________

________________________________________
Outside Member


