UNIVERSITY OF ALASKA SOUTHEAST

Juneau Campus

Master of Public Administration
Application for Advancement to Candidacy

Please print in ink or use typewriter.

Full Legal Name:

Date:

11120 Glacier Highway
Juneau, AK 99801

FAX:

796-6549
877-465-6549 (toll-free)

Mailing Address:

Social Security Number:

Concentration (optional):

Date of first registration as a graduate student at UAS:

Course of Study List all courses, from lowest to highest, which comprise the degree program. At least 30 semester credits of the 36

required must be at the 600 level. No 100, 200, 300 or 500-level courses from the University of Alaska system are acceptable.
Indicate which courses are transfer courses (maximum of 9 credits may be transferred).

Core Courses Credits Grade Semester Yr__Transfer Course
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Select  Select Select
Select  Select Select
Select  Select Select
Select Select Select
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Electives or Concentration Courses
Select Select Select
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[_J] Thesis Option Title:
APPROVED:
Chair Date
Graduate Dean Date

5/2002
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