
 

 APPLICATION FOR ADMISSION TO CANDIDACY 
For the Degree of  

Master of Science in Accountancy, Taxation 
College of Business & Economics, Boise State University 

 
Student Name:  ___________________________________________ Date: ___________________ 
Student ID #:_____________________email:____________________________________________ 
Address: ________________________________________________________________________ 
Daytime Phone:________________________ Anticipated Completion Date:  _________________  
 
         Credit Hours Semester / Year     Grade 
Advanced Core Courses (15-21 credits)  
__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

Accountancy Electives (0-6 credits) 
__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

Approved Non-Accountancy Elective Courses (minimum 9 semester hours)  
__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

__________ ___________________________________________________________ (       ) _____________ _________ 

 
Graduate Credits Transferred  (9 credits maximum)   
Institution  Course # Title  Cr. Hrs. BSU Course  Sem/Yr Grade 
     Replaced Completed  
_____________ __________________________________________________ (      ) ____________ _________ _________ 

_____________ __________________________________________________ (      ) ____________ _________ _________ 

_____________ __________________________________________________ (      ) ____________ _________ _________ 

_____________ __________________________________________________ (      ) ____________ _________ _________ 

Catalog Year:  ________________ Total credit Hours (minimum 30) __________ 
 

Student’s Signature:________________________________________________________________ Date:___________________ 

Advisor’s Signature:________________________________________________________________ Date: ___________________ 

Graduate Director’s Signature:  _______________________________________________________ Date: ___________________ 

Graduate College: _____________________________________________________________________ Date: __________________ 
Distribution: Original - Graduate Admissions & Degree Services,   Copies – Registrar; Student; Business Graduate 
Studies; Student.  Submit original to Renee in Graduate Business B307.    06/10 
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