Student Name

CONCURRENT

UNIVERSITY

Split Form*

Date

‘Social Security/Student Number

Local Address

Street
Undergraduate Department

City State Zip

Semester Requested to Be Split

Requested Division of Courses:

Date Bachelor's Degree to Be Completed 4

Course No. Course Title Credits

Undergraduate
Courses
Graduate
Courses

Student's Signature
Approved:

Undergraduate Advisor

Graduate Program Coordinator or Department Head

Dean, School! of Graduate Studies Date

Bachelor's degree still open:

For Graduate Schoo! Office use only.

Application to School of Graduate Studies submitted:
Copy of Application for Graduation in School of Graduate Studies Office:
Within 30 semester credits of graduation:

3.0 undergraduate grade point average:
Undergraduate classes from Application for Graduation on form:
A total of no more than 9 semester credits split out:

Yes No

*See Split Form Procedure on the back of this form. 8/11/2004



