Last Name

First

Middle

APPLICATION FOR MASTER DEGREE OR CERTIFICATE OF ADVANCED STUDY
Associate Registrars Office / Haggerty 15 / SUNY New Paltz (845) 257-3110 / 500 Hawk Drive New Paltz, NY 12561-2439

PRINT LEGAL NAME

First Name

Address

Middle

(MUST BE GOOD FOR AT LEAST SIX MONTHS AFTER GRADUATION)

City

State Zip

Student ID#

Telephone # (

Exp. Grad. Date

Last

D.O.B.

CERTIFICATE OF ADVANCED STUDY

[ Clinical Nurse Specialist: Adult/Health .....400
[0 School Leadership ......cc.cceceevvererieenienns 401A
[J School District Leader/Alt. Route ........ 401B
[0 School Business Leadership................ 402A

MASTER OF ARTS

[ =] oo |V PP 202
[ Chemistry....c.ceceveeeneeeeeseee e 203
[0 English........ ....204
[ Geology ......... ....205
[J Mathematics...... ....206
[ Psychology .... ....208
(IS TeToi o) oY |V ORI 209

Art Studio:
[ Ceramics ...

CIMetal .o
LI PaINtiNG e
O Printmaking «...eeeevveeeeneneeeseeeens 256R
I Sculpture ...ocoeeeeieeeeeeeee e 256S
O Interdisciplinary Art Studio................. 256l

MASTER OF ARTS IN TEACHING

[ BiOlOGY weeeuveeieeerieeiieeieeeee e 101A
[ Earth Science......ccccecceeeevceveeccieeeeceeenn, 102A
LI g Vo111 o S 103A
[J Chemistry .....ccooieenieiiieeeeee e 104A
[ (=Y o o] o SO 105A
[ MathematiCS......cccceeeeeeeeecreeeecieeeeeenn, 107A
[ Social Studies .......ccccveeeeereeeecieeeereenen. 109A
[T Spanish....c.cecereiiceeeeeeeeee 110A

MASTER OF BUSINESS ADMINISTRATION
[J Business Administration...........cccceveeeunees 261
[ Public Accountancy........cccceevceveeeceveeennns 262

MASTER oF FINE ARTS

L] CeramiCs....cccuerereereerresrereenee e 301
LI Metal ..o 302
[0 Painting-Drawing .........cccceereeeneerieesnnens 303
0 Printmaking.....c.ceeveeeereeneneereseeeeseeeens 305
[J SCUIPUIe ... 306
[ Intermedia Design........ccceverieerieneeniennens 307

MASTER OF PROFESSIONAL STUDIES
[J 30 credits General Program................. 070G
[J 36 credits Teaching Cert. Track............ 070C

MASTER OF SCIENCE
[0 Electrical Engineering ......cccccoeeeerieeeienene 265
[J Computer Science. ........ccoovevereeneeneenens 270

[T NUISING ceeieieiieeee e 280
[ MUsiC Therapy ......ccceeeeeeeeneeeiieesieesieenns 285
[0 Mental Health Counseling .........cccccoveuee. 290
[J School Counseling ......cccevereereeneeneennns 295
Communication Disorders:
[J Speech-Language Pathology........... 090S
[J Speech & Language Disabilities
NIt e 090l
[ Speech & Language Disabilities
PrOf .. 090P

MASTER OF SCIENCE IN EDUCATION

[0 Early Childhood.........ccceeoeeiiirieniinanen. 011A
Childhood: .......oociiiiieieceee e 013A
[ Early Childhood B-2.......cccccevevrueennnne 013B
O Environmental 1-6 .......ccccoevveevieeennenne 013E
O Humanistic 1-6.....ceeeveiieeiieciecienns 013H
[0 Math, Science, Technology 1-6....... 013M
[J Reading/Literacy 1-6......ccccevvreeenne 013R
[ Special Education 1-6.........cccccuveeene 013S
[ Literacy & Childhood Special Ed......... 029A
[ Literacy & Adolescent Special Ed......... 029B

L] Literacy B-6....ccceeueeierrieeiieeeeseeee 030A
[J Literacy 5-12 c..ooeieeiieeieeeeeee e 030B

Adolescence Education 7-12:

(I =11 (ol |V SRS U USROS 031A
[ Chemistry ...cccoeeevereeeneeeeseeesieeees 032A
[ Earth ScienCe .......ccccveeeevveeeecieeeeeveeeenns 033A
O ENglish e 034A
[0 French weeceeeceeeceeeee e 035A
LI MathematicS.....ccceevevueeeeiiie e 037A
[ Spanish
Social Studies:

[T ECONOMICS ..veeeeeeeeciiee et

[ Geography ...

O History ..........

[ Political Sci.

Visual Arts Education..........cccceecueeerinenene 050A

O Interdisciplinary Art Ed........cccccevuennee. 050l
[0 Adolescence Special Ed. & Literary......059A
1 Childhood Special Ed. & Literary......... 059C
[ Special Ed. Adolescence 7-12............. 060A
] Special Ed. Childhood 1-6................... 060C
[J Special Ed: Early Childhood ................ 060E
[J Second Language Education................. 065
[J School Leadership ......cccceeeeervenenienns 080A

MASTER OF SCIENCE FOR TEACHERS
[ Childhood Education 1-6..................... 020A
L] Early Childhood Education B-2............ 020B

EDUCATION MAJORS: Please recommend me for New York State Teacher Certification. | hereby authorize the release of my Name and
Social Security Number for the purpose of recommending me to the New York State Education Department’s Office of Teaching Initiatives

through the TEACH system.

Date:

Signature of Student:

9/09 38-045
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