Indiana State Office of the Registrar

Un lVEfSlty Phone: (812) 237-2020 Fax: (812) 237-8039

Accelerated Program Application

Student
Name: ID #:
Last First M.1.

Undergraduate Major

Graduate Program

Undergraduate Credits Completed

Current Enrolled Credits

Cumulative GPA

Student:

Printed Name Signature Date

Attach a Program of Study including all undergraduate and graduate courses to be completed during the Accelerated
Program. Courses at the 500-level may be used to satisfy both undergraduate and graduate requirements. All 600-level
courses satisfy graduate requirements only.

Required Approvals

Graduate Program
Director:

Department Chair:

Undergraduate
College Associate
Dean:

Office of Student
Financial Aid:

Academic Dean:

Printed Name Signature Date

Please refer to the following documents at indstate.edu/registrar/printable-forms

Accelerated Master's Degree Admission Process
Accelerated Application Signature Instructions
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