
                                                                                  
                                                                          APPLICATION FOR 

                                                                       DEGREE CANDIDACY 
 
 

PLEASE PRINT AND PRESS FIRMLY 
 
’Berg ID_________________________________________________  Date_____________________________ 
 
Name  ____________________________________________________________________________________ 
 
Address ___________________________________________________________________________________ 
                       Street 
 
            ____________________________________________________________________________________ 
                                  City/State/Zip 
 
Home Telephone___________________________________Work Telephone____________________________ 
 
DEGREE:  _____Bachelor of Arts   _____Undergraduate Certificate 

  _____Bachelor of Science  _____Major Certificate 

   _____Associate of Arts  _____150 Hours in Accounting 

   _____Teacher Certification 
 
MAJOR(S)____________________________________________MINOR_____________________________ 
 
Expected Date of Graduation__________________________________________________________________ 
 
Please list the names of the institutions from which you will submit official transcripts for transfer evaluation: 

1.________________________________________________________________________________________ 

2.________________________________________________________________________________________ 

3.________________________________________________________________________________________ 

4.________________________________________________________________________________________ 

 
Student Signature_______________________________________________________________ 

 
DO NOT WRITE BELOW THIS LINE 

 
 
_______________________________________________________ ___________________ 
Dean of The Wescoe School of Muhlenberg College    Date 
 
_______________________________________________________ ____________________ 
Department Head (Major #1)       Date 
 
_______________________________________________________ ____________________ 
Department Head (Major #2/Minor)      Date 
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