UNIVERSITY OF CALIFORNIA, RIVERSIDE GRADUATE DIVISION

APPLICATION FOR CANDIDACY FOR MASTER OF ARTS
IN THE FIELD OF CLASSICS (Tri-Campus Program)

Students must obtain required signatures before filing application. Candidates must be registered or using filing fee in quarter in
which the degree isto be awarded.

NAME Mr./Ms. SID

Print Name as It Appears on Officia Record (First, Middle, Last)

PRESENT ADDRESS:

FUTURE ADDRESS: as of:

DEGREES RECEIVED (Dates/Ingtitutions/L ocations):

EXPECTED DEGREE DATE: December 20 ; March 20 ; June 20 ; August/Sept. 20

STUDENT SIGNATURE

By signing this application, | give UCR permission to publish my name and degree information in official campus Commencement

publications. O | do not wish to have my name and degree information published in official campus Commencement publications.

Plan Il (Comprehensive Exams)

Indicate Date of Exams and Results if known:

Written Exam ( ) passed ( ) failed
Written Exam ( ) passed ( ) failed
Written Exam ( ) passed ( ) failed

Do Not Write Below ThisLine
Requirements to be Compl eted

Residence (3qtrs) GPA Prior to Degree Conferral:
Courses Required: 100 200 Total 50

Courses Completed: 100 200 Total

Coursesin Progress: 100 200 Total

ToBe Completed: 100 200 Total

Advancement Date:




I. Admission Deficiencies (if any were present at time of admission, please indicate how they were met):

I1.  Language Requirement (Students must demonstrate a reading knowledge of either German, French, Italian or equivalent
language):

/ / / / /

Language Method Used Course Quarter Taken Grade Date

I11. List al graduate courses (200 series) completed or to be completed which are applicable to the degree, indicate quarter taken:
A. CLA 200A CLA 200B CLA 200C
CLA 201

B. Fivequartersof UC Riverside CLA 292 or UC Irvine CLASSIC 205:

C. Six quarters of UC Riverside CLA 250 or UC Irvine CLASSIC 220 or an equivalent course:

Course Number | Units | Quarter Taken or to be Taken

IV. List al other upper division and graduate courses completed or to be completed which are applicable to the degree.

TOTAL

Graduate Advisor's Signature Date
7/01 (Classics-MA)
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