
CANDIDACY APPLICATION 2012-2013 
Electronic Media Communication 

ELECTRONIC MEDIA PRODUCTION 
(VERSION: March 22, 2012) 

 
 
Name: ____________________________   ___    ____________________________________   M#______________ 
           First         M               Last 
  
MTSU Email: ______________________ @mtmail.mtsu.edu 
 
This is an application for permission to enroll in upper division courses for this program, and to become a 
candidate for graduation with a degree based on this program 
 
Instructions: 
(1) Indicate grade in all courses that have been completed to date. 
(2) Obtain approval signature for major area of study from your advisor 
(3) Submit the approved form to the Department of Electronic Media Communication office for copying to student file and forwarding to the Records Office. 
 

I Receive a “C” or better in the following courses 

 
 Course Grade Semester/ 

Year 
School  

(If transfer) 

 EMC 1020: American Media and Social Institutions 
 

   

 *Choose One: 
JOUR 2710: Media Writing 
EMC 3020: Writing for the Electronic Media 
EMC 3060: Writing for Digital Media  OR 
A or B in ENGL 1010 AND 1020 
 

   

 ENGL 1010: Expository Writing 
 

   

 ENGL 1020: Research and Argument 
 

   

 MATH (Satisfying Gen Ed. Requirements) 
 

   

 EMC 2410 Intro to Electronic Media OR  
EMC 2500 Survey of New Media 
 

   

 EMC 3130  Intro to Field Video Production OR 
EMC 3131 Intro to Studio Video Production 
 

   

 
 

II Total number of hours completed (must be at least 45): 

 

 

 

III Overall grade point average as shown on your transcript (minimum 2.50): 

 

 

 
 
 

I, ________________________________, certify that the above information is accurate and truthful. ___________. 
                       Student Signature                     Date 

 
 
In order for the student to remain in the Electronic Media Communication major and register for upper level courses, this completed form must be 
returned to the Department of Electronic Media Communication secretary, MTSU Box 58. 
 
 

Advisor Signature: ______________________________________________________ Date: ____________________ 
 
 


