
FIELD-RELATED EMPLOYMENT SINCE EARNING MASTER’S DEGREE 
(form to be completed when in-field master’s degree is more than 6 yrs. old) 

 
Student Name _________________________________________ CWID __________________ 
 
UA Admission term _______ Degree program __________ Major ________________________ 
****************************************************************************** 
Master’s Degree Award Date:  _______  # of Master’s hours requested toward Ph.D. Degree:  _________ 
 
Institution:  ___________________________________________________________________ 
****************************************************************************** 
Attach a CV and Plan of Study to this form.  List or describe briefly below the specific work 
experiences (employment settings, positions, research publications, projects, etc.) to 
demonstrate appropriate employment in the field for a significant time since earning the 
master’s degree.   
 
___________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
The undersigned confirm that the work history has been verified in accordance with the 
CV/resume attached to this form and meets the requirement that the student has actively 
worked in the intended doctoral discipline since earning the master’s degree. 
 
__________________________________  ____________________________________ 
Print Name:  Advisor     Signature:  Advisor 
 
__________________________________  ____________________________________ 
Print Name:  Dept. Chair or Graduate Program Dir.  Signature:  Dept. Chair or Graduate Program Dir. 
 
       ___________________________________ 
       Date 
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