Office of Graduate Studies

UNIVERSITY ATALBANY University Administration Building, Room 121
1400 Washington Avenue

Albany, NY 12222

Phone: 518/442-3980 Fax: 518/442-3922
Email: graduate@uamail.albany.edu

N\ IY State University of New York

REQUEST FOR UNDERGRADUATE/GRADUATE STATUS

A. APPLICANT INFORMATION (To be completed by the student)

Last Name: First Name: Middle Initial:

Student ID: Graduate Program:

Proposed Undergraduate/Graduate Status Semester:

Courses to be taken to complete bachelor's degree requirements:

Course Number Course Title Semester Hours

Courses to be taken for credit toward the graduate degree:

Course Number Course Title Semester Hours

Applicant’s Signature: Date:

B. UNDERGRADUATE STATUS (To be verified by the Office of the Registrar-Degree Clearance or the Office of
the Dean of Undergraduate Studies)

This is to verify and confirm that:
(1) The student is within 6 credits of completing his/her undergraduate program, and

(2) upon successful completion of the above courses, the student will meet the requirements for award of
the bachelor's degree.

Comments:

Signature: Date:

C. ACTION (To be completed by the Office of Graduate Admissions)

The request for undergraduate/graduate status is: [ Approved U Denied

Comments:

Signature: Date:

Distribution (after approvals): Undergraduate File Revised: July 2005
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