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DECLARATION OF CANDIDACY 

Student Name: 
---------------------------

Position of Candidacy: ------'---________ Date Submitted: _____ _ 

Current Address: 
--------------------------

Current Telephone Number: _____________________ _ 

Freshman: ____ Sophomore: ____ Junior: ____ Senior: ___ _ 

Full-time: _____ Pa1i-time: _____ Major: ___________ _ 

Class Schedule: 

Class Time Professor 

Statement of Interest: 

Cumulative GPA: _____ Prior Semester GPA: ______ _ 

Registrar's Signature __________ Date: __________ _ 
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