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  Updated September 2022 

  

Combined Bachelor’s/Master’s Degrees 
UMD undergraduate students should submit this form prior to registering for courses to be double-counted in a combined 
bachelor’s/master’s program. Undergraduate students may normally register for a maximum of 9 credits to be double-
counted towards both programs. Courses listed below are not included into the graduate program until the student is formally 
admitted to The Graduate School and completes a request for Inclusion of Credit for Master’s Degrees.  

 
 
_____________________________________________  ___________________   ___________________ 
Student’s Full Name (Last, First, Middle)    Student ID Number   Today’s Date 
 
 
_____________________________________________  _____________________________________________  
Street Address  Four-Letter Graduate Program Code and Name of Combined 

Bachelor’s/Master’s Program  
 
_____________________________________________  _____________________________________________ 
City, State, Zip      Student’s UMD Email Address 
  
 
 

Course Prefix and Number Course Title Credits Semester 

    

    

    

    

    

 
  

   
  
 
 

         

 Undergraduate Department Chair 
 
 
 
 

 Signature  Date  Phone Extension  UMD Email Address  

 Director of Graduate Studies  Signature  Date  Phone Extension  UMD Email Address  
 
 

 Graduate School: J1 International Students Only:  
   
   
   
       Approval 

 
  

 Graduate School Reviewer  Signature  Date    Denial:    
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