
Duke University Graduate School 
Application to Earn a Master's Degree in Another Discipline 

En Route to the Ph.D 
 

 

 

Name of Candidate:      __________________________________________________  

Ph.D. Department:       __________________________________________________  

Local Mailing Address:     __________________________________________________  

Telephone Numbers:        __________________________________________________  

E-mail address:                  __________________________________________________  

Name of PhD advisor:       __________________________________________________  

Dissertation Title or Topic:  ___________________________________________________  
 
List all degrees and dates (including those from Duke) 

Name of Institution    
and Location  

 
From    

 
To Major Field    

of Study  
Degree or    
Diploma  

Date    
Received or    
Expected    
(mo/yr) 

      

      

      

Attach to Application:  

• Rationale for the intellectual relationship between the two programs 
• Duke Transcript 
•    Two Recommendation letters speaking to the relationship between proposed programs 
• List of courses in the Master’s program approved for the degree by the DGS in the 

Master’s program 

 Approved:   
 
  

 

 
_____________________________     _____________________________ 
Director of Graduate Studies      Director of Graduate Studies 
Ph.D. Department or Program     Master’s Department or Program 
          ___________________________ 

Senior Associate Dean 
The Graduate School 

Date:  _______________________ 


