GRADUATE SCHOOL

NORTHWEST MISSOURI STATE UNIVERSITY

PETITION OF DUAL ENROLLMENT OF MASTER’S DEGREE

STUDENTS IN ED.S. COURSES

(Graduate credit cannot be used towards both Masters and Specialist Degrees.)

To:  Dean of Graduate School



Date:______________________________________

Name:___________________________________

SS#: _______________________________

Student ID #: ____________________________

Address:_________________________________

Trimester:     Spring
Summer       Fall

________________________________________

Year: 20_____


I am a graduate student at Northwest within my last trimester/session of enrollment and expect to complete my (MA   MS  MSEd [circle one]) in ____________________(area) at the end of the (trimester/year:  Spring  Summer  Fall 20___ [circle one]).  I need a total of _____ semester hours to complete my degree.  I have been approved for candidacy.  My graduate GPA is ______(a minimum of 3.2 graduate GPA or above is required).  I shall be enrolled in ____ hours of graduate courses in the (trimester/year:  Spring  Summer  Fall 20____ [circle one]) to complete my master’s degree as shown below.

The above-mentioned statement is correct.

_____________________________________________
___________________________________________

Graduate Office verification



Date

My master’s schedule will be as follows:

Dept.
Course#
Sec. #
      Course Title
                        Semester Hrs.     Session
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


I wish to take the following graduate course(s) to apply to Specialist in Education degree at Northwest Missouri State University and will consult with the appropriate Northwest advisor and secure his or her signature on the registration form to be stamped also by the Graduate Office.  I understand that the maximum study loads for graduate students will apply (16 hours per semester or 12 hours per summer).  CHANGES MAY NOT BE MADE WITHOUT APPROVAL OF THE GRADUATE DEAN.

Specialist  schedule:

Dept.
Course#
Sec. #
      Course Title
                        Semester Hrs.     Session
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Graduate School: Approval is noted and this petition is filed with the Northwest Missouri State University Registrar.  The student has been advised that he/she must file a regular graduate admissions form for additional graduate study following completion of the bachelor's degree if he/she plans to continue graduate study.  Changes may not be made without Graduate Dean's approval.

______________________________________
     _______________________________________

Ed.S. Coordinator 

         Date
    Graduate Dean

               Date

______________________________________

Student's Signature
     

Date

nn (2-28-03)

