
Governors State University 
College of Education 

Application for Candidacy 
Master of Arts Early Childhood Education 

 
Degree candidates are required to submit to their advisor this completed application for candidacy prior to 
completing 15 hours of Early Childhood Graduate course work.  Applicants shall submit application for 
candidacy by September 30, for the Fall Trimester,  January 31, for the Winter Trimester, and May 31, for the 
Spring/Summer Trimester.   A hold will be placed on the candidate’s ability to register for courses when 
candidate fails to apply for candidacy, or when candidacy is denied.   Please include the following information 
on your application.   
________________________     _________________   _________________       _________________ 
      GRE test date                                                      Verbal Score                                       Quantitative Score                                 Analytical Writing 

________________________       ___________________________           ______________________  
  Date candidate study plan  signed                            Date of Basic Skills Test                                                             Basic Skills Test Score

 
Course Grade University Term Year 

EDEC 360 Growth & Development     

EDCP 500 Introduction To Educational Technology    

SPED 510 Survey of Students with Exceptionalities    

EDUC 610 Issues in Education     

EDEC 822 Advanced Early Childhood Development    

EDEC 812 History & Philosophy of Early Childhood  Education    

Either EDEC 740 Issues & Methods for At Risk | Special          
Needs 
  Or      EDEC 651 & 652 Child w/o Special Needs Family  
                                         Needs in the Community 

   

 
 _________________________     _________________________  ____________________________ 
    Candidate   (please  print)                                         phone number                                                          e-mail address

 _________________________     ____________________________  _________________________ 
   Student I.D or  social security number                          Signature                                                                            Date

 __________________________________________________________________________________ 
    Street Address                                                                        City                                                      State                                                   zip code 

 *    *    *    *    *    *    *  *    *    *    *    *    *    *   *    *    *    *    *    *    *   *    *    *    *    *    *    *     
For Office Use Only  
                
            ________   Approved  -   Assessment indicates the candidate is  developing the knowledge skills 

and dispositions expected of graduate students, as listed in the section, 
Teacher Education and Certification, in the University Catalog, and is now 
a candidate for the Master or Arts Degree for Early Childhood Education. 

             ________    Denied Comments: 

 
 
  ___________________________________________              ___________________________________ 
          Signature Early Childhood Program Coordinator                                                                     Date  
 
 
rev July 30, 2008  


