
This application is for a student interested in applying to an accelerated bachelor’s to master’s program in a related field. It must 
be completed in its entirety before submitting to the department for consideration. The endorsement below should be signed 
by a current professor or adviser who can attest to the statement below.

PERSONAL STUDENT INFORMATION

Full Name:	 ___________________________________________________________________________________
	 Last	 First	 M.I.

Address:	 ___________________________________________________________________________________
	 Street Address		  Apartment/Unit #

	 ___________________________________________________________________________________
	 City 	 State	 Zip Code

Preferred Phone:	 _ ______________________________________ 	 Alternate Phone:_ ___________________________________

Email:	 _ __________________________________________________________________________________________

Student ID#:	 _ __________________________________________________________________________________________

CURRENT ACADEMIC PROFILE
Major:	 ______________________________________ 	 GPA:_ _____________________________________________

Major:	 ______________________________________ 	 Earned Credit Hours to Date: __________________________

Minor:	 ______________________________________ 	 Credit Hours in Progress: _ ____________________________

PROPOSED PROGRAM INFORMATION
Desired Program: 	 	Business Administration (MBA) 	 	Business Analytics (MS)	 	Cybersecurity (MS)

	 	English (MA/MFA)	 	Financial Analysis (MS)	 	Nonprofit Management (MS)

	 	Organizational Leadership (MS)	 	Psychology (MS) 

Desired Start Term:	__________________________________________________________________________________________

Student Signature:	 _________________________________________________________ 	 Date: ___________________________

Note:  Acceptance into the Accelerated Bachelor’s to Master’s program does not constitute acceptance into the desired master’s degree program. 
During senior year, students will need to a complete a separate application for admission to the desired master’s program by the posted deadlines.

FACULTY ENDORSEMENT
By signing below, it demonstrates support for ____________________________________________ who is applying to an 
Accelerated Bachelor’s to Master’s Program in their respective discipline. This endorsement recognizes that the aforementioned 
student has demonstrated academic success and is an exceptional candidate for the rigorous work needed to be successful in 
completing graduate-level work.

Faculty Adviser Signature:_ ___________________________________________________ 	 Date: ___________________________

Printed Name:	 __________________________________________________________________________________________

Faculty Signature:	 _________________________________________________________ 	 Date:_ __________________________

Printed Name:	 __________________________________________________________________________________________	

DEPARTMENT CHAIR APPROVAL
Dept. Chair Signature: _______________________________________________________ 	 Date:_ __________________________

Printed Name:	 __________________________________________________________________________________________

FOR REGISTRAR’S USE ONLY
	Processed	  	Notified Student	 Signature:______________________________	 Date:_ __________________________

ACCELERATED BACHELOR’S TO MASTER’S APPLICATION
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