
 

 

OFFICE OF GRADUATE STUDIES 
 

BS/MS APPROVAL FORM 
 

This form is designed to initiate entrance into the BS/MS program and to identify courses to be 
taken by the undergraduate student. It is to be completed by the Undergraduate and Graduate 
Faculty Advisors and must be returned to the Office of Graduate Studies, in the East Building, 
Room 140 for processing. Note: This does not constitute acceptance to graduate degree 
programs.   
 
Name_________________________________________________    Date____________________________ 
                  Month / Day / Year 

ID#__________________________________    Email____________________________________________   
 
Undergraduate Major_______________________________________   Credits Earned____________ 

Current Cumulative GPA_________________           Year   □  Junior    □  Senior     
 
Expected BS Date of Completion__________________________ 
                       Month / Year 

FOR UNDERGRADUATE ADVISOR TO COMPLETE 
Please indicate two graduate courses to be taken to complete the undergraduate degree, and 
are appropriate for a future graduate degree. 
 
(1)________________________________________  in place of___________________________________ 
 
(2)________________________________________  in place of___________________________________ 

Recommended/Required before BS graduation:   □  GRE        □  GMAT                      
 
Undergraduate Advisor’s name (please print)__________________________________________________________ 
 
Undergraduate Advisor’s signature______________________________________________________ 
 
Telephone#_________________________________    Email____________________________________ 
 
FOR GRADUATE ADVISOR TO COMPLETE 
Please indicate by signing if you approve of the two graduate courses for a future graduate 
degree program and if the student is accepted into the BS/MS program. 

BS/MS:     □  Accepted    □  Not Accepted 
 
Graduate Advisor’s name (please print)_____________________________________________________________________ 
 
Graduate Advisor’s signature________________________________________ Date_______________ 
                           Month / Year 

Remarks__________________________________________________________________________________ 

FOR GRADUATE STUDIES OFFICE USE ONLY 
 
Graduate Studies Signature_________________________________________ Date_______________ 
                    Month / Year 
 
BS completion_______________________________ Final Cumulative GPA_____________________ 
          Month / Year 
 
Graduate Program _________________________________ Academic Status____________________ 

□ screen 148  □ screen 119            BS/MS Approval Form 
Updated EAG 06/07, CGL 02/01 

 


