
Application for Acceptance to the 4+1 Bachelor to Master’s Degree

There are three (3) sections to be completed before this can be submitted to the
Undergraduate Programs Office at as-ugprogramsoffice@cua.edu

SECTION 1 TO BE COMPLETED BY STUDENT

NAME: ________________________________  ID: _____________ CUM G.P.A.  ______________

I am an undergraduate student requesting admission to the Graduate School of Arts and Sciences as a

joint________________ student in the Department of ________________________________________.

I am aware of and fully understand all the requirements necessary to be accepted in this program as stated
in the guidelines approved by the Academic Council on October 28, 1993.

______________________________________________ _________________________________
Student Signature Date
--------------------------------------------------------------------------------------------------------------------------------
SECTION 1A TO BE COMPLETED BY DEPARTMENT CHAIR

The Department of _____________________________________ has granted the above student provisional
acceptance into its graduate program.  The following courses will be acceptable for both Undergraduate and
Graduate credit (courses taken before the date of this application are excluded)

1. ___________________________________    3. ___________________________________

2. ___________________________________    4. ___________________________________

______________________________________ __________________________________________
Chair (print name) Signature / Date
--------------------------------------------------------------------------------------------------------------------------------

SECTION 2 TO BE COMPLETED BY THE UNDERGRADUATE AND GRADUATE DEANS

[  ] Permission granted [  ] Permission denied

______________________________________     ________________________________________
Undergraduate Dean (print name) Signature / Date

_____________________________________    _________________________________________
Graduate Dean (print name) Signature / Date

CC:    UG Dean   /   GRAD Dean   /   Department Chair /   Student Revised February 2021 jmm

mailto:as-ugprogramsoffice@cua.edu


SECTION 3 TO BE COMPLETED BY THE STUDENT

(This section must be completed to give the Undergraduate Programs Office Permission to
Change your Major which is a requirement with this program change)

Application for a CHANGE OF MAJOR

STUDENT NAME: __________________________________________

STUDENT ID:___________________________

Class Level:    ___ Freshman      ___ Sophomore ___ Junior     ___ Senior

Email: ___________________________________________

I request a change of major from:

[  ] English - Secondary Education

[  ] History - Secondary Education

[  ] Math - Secondary Education

To:

[  ] English - BA 4+1

[  ] History - BA 4+1

[  ] Math - BS 4+1

____________________________________      ______________________________
Student Signature Date

CC:    UG Dean   /   GRAD Dean   /   Department Chair /   Student Revised February 2021 jmm


