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MSCS APPLICATION FOR ADMISSION TO CANDIDACY 
This application is to be completed by the student and approved by their faculty advisor and department 
chair. For items not applicable for your degree program, write N/A in the space provided. 

 
 
Date:   Email:   
 
 

Name as shown on CU Denver records: 
 
 

Last First Middle 
 
 
Student ID:   Telephone Number:   
 

Degree Plan (check one): Thesis _____      MS Project _____          Course-Only _____ 

IF APPLICABLE: DSB Track: _____  
 

Term Graduating:   

 
 
 

Student Signature and Date Student Print Name 
 
 
 
 

Advisor Signature and Date Advisor Print Name 
 
 
 
 

Dept. Chair Signature and Date Dept. Chair Print Name 
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I. FOUNDATIONAL COURSES 
List in chronological order the foundational courses assigned as part of your degree in your admission letter. 
You must pass all required Foundational Courses with a B or higher. 

Foundational Course Title Term Completed Grade 
   

   

   

   

   

   
 

II. GRADUATE COURSES* 
List in chronological order Category A, B & C courses which you are applying toward your degree. 
Transfer courses, thesis and project hours should not be listed here. Do not list courses in excess of the 
minimum requirements. Course Numbers must match those on your transcript.  

Instructor Term Title of Course Dept and 
Course # 

Sem 
Hours Grade Category 

       

       

       

       

       

       

       

       

       

       

Subtotal of Credits: 
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*If you were granted any special permissions/exemptions to your Graduate coursework, please list them 
below: 
______________________________________________________________________________
______________________________________________________________________________ 

III. THESIS, PROJECT, AND INDEPENDENT STUDY COURSES 
List in chronological order any thesis, project, or independent study hours you are applying to your degree. This 
includes the courses: CSCI 6950 Thesis, 6960 Project, 6970 Course Project*, and/or 7840 Independent Study.  

Instructor Term Title of Course Dept and 
Course # 

Sem 
Hours 

Grade Notes 

       

       

       

       

Subtotal of Credits:  

*If you completed the CSCI 6970 MS Course Project, please also list the course in which you completed 
your project below. You should still list CSCI 6970 in the boxes above.  

Instructor Term Title of Course Dept and 
Course # 

Sem 
Hours 

Grade Notes 

       

 
IV. TRANSFER COURSES 
Courses taken as a non-degree student and/or at other CU Campuses are not considered transfer 
credits. When transferring credit from other universities to be applied towards your degree, you must 
submit the completed “Request for Transfer of Credit” form to the department. 

Institution at 
which courses 

were completed 

Term Title of Course Dept and 
Course # 

Sem 
Hours 

Grade Notes 

       

       

       

Subtotal of Credits:  

 
TOTAL CREDITS: 
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