 SEQ CHAPTER \h \r 12008-2009 Qualifying Examination Application

Master of Arts in Writing Program TC \l1 "
Please fill out this form completely and e-mail or send to the address listed below.
         
Name:
______________________________________________________  

     
Address: 
______________________________________________________  

           

______________________________________________________  

DePaul Student # (7-digits):   ________________________________________           

Day Phone:
______________________________________________________           


Eve Phone:
______________________________________________________                 



E-Mail:
______________________________________________________           

   I plan to take the exam on (check one date only):
     




____ January 10,2009



____March 28, 2009




____June 20, 2009

   Total # of courses you plan to have completed through Fall 2008:
_______            

   Total # of courses you plan to have completed through Winter 2009:
_______

You may fill out the electronic version of this, save in MSWord, and send in an e-mail attachment to jflood@depaul.edu, or you can mail a hard copy to:

Ms. Jan Flood

Assistant Director of Graduate Programs

Department of English

DePaul University

802 W. Belden Ave.


Chicago, IL 60614-3214
