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Stillwater, Oklahoma 74078-1013
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DUAL LEVEL CREDIT APPROVAL FOR ACCELERATED
MASTERS DEGREE PROGRAM COURSES

INSTRUCTIONS: Undergraduates admitted to an approved OSU accelerated master’s degree program may utilize a limited number of graduate credit for
both a baccalaureate degree and graduate degree (see UAR 4.7 and section 11.15 of the Graduate College section of the catalog). In order to have courses
pointed toward a student’s Undergraduate and Graduate levels, the Program Coordinator of the student’s College should complete Sections 1and 2, obtain
the student’s undergraduate advisor’s signature and the student’s signature, then submit it to the Graduate College for approval. The form must be submitted
to the Office of the Registrar prior to the start of the term. While registration in such classes will count toward a student’s overall registration time status (ex:
full-time enroliment), they may not be recognized as counting toward a baccalaureate degree program until after the semester is over and a final grade has
been submitted.

SECTION 1: STUDENT INFORMATION

STUDENT ID: CURRENT STUDENT CLASSIFICATION:  JUNIOR SENIOR
STUDENT NAME
LAST NAME: FIRST NAME: MIDDLE NAME:

SECTION 2: COURSES TO BE POINTED TO GRADUATE AND UNDERGRADUATE LEVELS

SEMESTER: FALL ___  SPRING SUMMER YEAR
CRN: SUBJECT: COURSE #:
CRN: SUBJECT: COURSE #:
CRN: SUBJECT: COURSE #:
CRN: SUBJECT: COURSE #:
CRN: SUBJECT: _____ COURSE #:

By signing below, you authorize the Office of the Registrar to record the courses, listed above, to the student’s undergraduate transcript, in addition to
the graduate transcript, at the end of the term (after final grades have been submitted).

STUDENT’S UNDERGRADUATE ADVISOR SIGNATURE: DATE:
STUDENT SIGNATURE: DATE:
PROGRAM COORDINATOR SIGNATURE: DATE:
GRADUATE COLLEGE SIGNATURE: DATE:
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