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Form 17 – APPLICATION FOR MASTER’S DEGREE 
 

Please complete this form and submit it to the Assistant Dean for Graduate Studies only if you are terminating 

with the master’s and not taking the Qualification Evaluation, at least two weeks prior to the deadline for degree 

application in the semester you plan to graduate. PLEASE NOTE that you must also complete the online degree 

application at https://fission.sas.upenn.edu/gas/degree/index.php in order to receive the A.M. degree and your 

diploma from the University of Pennsylvania. 

 

To qualify for the degree, you must submit a scholarly paper you wrote in the course of your studies at the 

Annenberg School. The paper should be suitable for publication in a journal or for presentation at a professional 

conference, although the paper need not be published in order to qualify you for the degree. Your advisor and a 

second member of the ASC Standing Faculty must approve the paper and sign in the appropriate space below. 

 

Name of Student:  ____________________________________________  Date: _____________ 

 

 

Title of paper submitted: ________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Which course was the paper written for? (give course # and term) ________________________________ 

 

Has the paper been published? YES/NO   If yes, give full citation here:  

 

_____________________________________________________________________________________ 

 

Has the paper been presented at a conference?  YES/NO     If yes, list conference name, date, place: 

 

_____________________________________________________________________________________ 

 

 
Readers:  By signing below, you certify that you have read the paper submitted by the student and, in your opinion, 

it is of sufficient quality to justify the award of the master’s degree from the University of Pennsylvania. 

 
Advisor Last Name_____________________ Signature: __________________________________Date: ________ 

 

2
nd

 Reader Last Name___________________ Signature: __________________________________ Date: ________ 

 
---------------------------------------------------------------------------------------------------------------------- ---------------------- 

FOR OFFICE USE ONLY 

 

 

Approval of Associate Dean of Graduate Studies on behalf of the Graduate Studies Committee 

 

_____________________________________________________________________________________________ 

Print Name    Signature      Date 

https://fission.sas.upenn.edu/gas/degree/index.php

