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Shared	
  Credit	
  Program	
  Application	
  
Application	
  due	
  dates	
  are	
  November	
  and	
  April	
  

	
  
Name:	
  	
  _________________________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  	
  ___________________________	
  
	
  
UNM	
  ID#:	
  	
  ________________________________	
  	
  Proposed	
  BS	
  graduation	
  semester/year:	
  ______________________	
  
	
  
BS	
  Degree	
  Program:	
  	
  __________________________Proposed	
  MS	
  Degree	
  &	
  Concentration:	
  	
  ___________________	
  
	
  
Degree	
  GPA	
  (including	
  UNM	
  core)	
  after	
  4th	
  semester,	
  based	
  on	
  best	
  attempt:	
  	
  __________________________	
  
	
  
Degree	
  GPA	
  after	
  5th	
  semester	
  (filled	
  in	
  by	
  department	
  advisor):	
  	
  _______________________________________	
  
	
  
Name	
  of	
  faculty	
  advisor	
  who	
  will	
  supervise	
  your	
  MS	
  degree	
  work:______________________________________	
  
	
  
Are	
  you	
  planning	
  one	
  of	
  the	
  already-­‐published	
  shared	
  degree	
  programs?	
  (	
  check	
  one)	
  yes_____	
  no______	
  
	
  
If	
  so	
  which	
  one?	
  	
  ____________________________________________________________________________________________	
  
	
  
**************************Required	
  attachments	
  for	
  all	
  applicants***************************	
  
	
  
(Obtain	
  these	
  from	
  the	
  advisor(s)	
  in	
  your	
  department(s)	
  and	
  have	
  them	
  help	
  you	
  fill	
  these	
  out.)	
  
	
  

1. Copy	
  of	
  the	
  BS	
  curriculum	
  checklist	
  that	
  your	
  department	
  uses	
  with	
  the	
  shared	
  courses	
  
	
  indicated.	
  

	
  
2. Attach	
  a	
  copy	
  of	
  the	
  Masters	
  worksheet	
  used	
  by	
  your	
  department	
  indicating	
  your	
  proposed	
  

	
  program	
  of	
  study,	
  and	
  indicating	
  the	
  shared	
  courses.	
  
	
  
If	
  your	
  degree	
  GPA	
  is	
  3.5	
  or	
  higher	
  and	
  you	
  are	
  pursuing	
  an	
  MS	
  in	
  the	
  same	
  field	
  as	
  your	
  BS,	
  
no	
  further	
  information	
  is	
  required.	
  
	
  
Further	
  required	
  attachments	
  for	
  students	
  with	
  degree	
  GPA	
  between	
  3.0	
  and	
  3.5	
  pursuing	
  an	
  
MS	
  in	
  same	
  field	
  as	
  your	
  BS;	
  or,	
  for	
  all	
  students,	
  regardless	
  of	
  GPA,	
  pursuing	
  interdisciplinary	
  
BS/MS	
  programs:	
  
	
  

3. 	
  	
  Letter	
  of	
  reference	
  from	
  faculty	
  member	
  in	
  student’s	
  undergraduate	
  department.	
  
	
  

4. Confidential	
  recommendation	
  from	
  undergrad	
  staff	
  advisor	
  from	
  student’s	
  department.	
  
	
  

5. Personal	
  statement	
  from	
  student	
  indicating	
  reasons	
  for	
  interest	
  and	
  suitability	
  for	
  shared	
  
credit	
  program.	
  

	
  
For	
  students	
  pursuing	
  an	
  interdisciplinary	
  program	
  only:	
  
	
  

6. If	
  planning	
  an	
  interdisciplinary	
  degree,	
  what	
  undergraduate	
  pre-­‐requisite	
  courses	
  will	
  you	
  
be	
  required	
  to	
  take	
  for	
  your	
  proposed	
  graduate	
  program?	
  	
  (This	
  information	
  will	
  come	
  from	
  
consulting	
  with	
  the	
  grad	
  advising	
  staff	
  in	
  the	
  department	
  of	
  the	
  proposed	
  MS	
  degree.)	
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School	
  of	
  Engineering	
  official	
  use	
  ONLY:	
  
Approvals:	
  
BS	
  Program	
  Faculty	
  Director	
  	
  
Name:	
  ____________________________________________________	
  Signature:	
  ______________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
Date:	
  ________________________	
  
Comments:	
  
__________________________________________________________________________________________________________	
  
__________________________________________________________________________________________________________	
  
__________________________________________________________________________________________________________	
  
__________________________________________________________________________________________________________	
  
	
  
MS	
  Program	
  Faculty	
  Director	
  	
  
Name:	
  ____________________________________________________	
  Signature:	
  ______________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
Date:	
  ________________________	
  
Comments:	
  
__________________________________________________________________________________________________________	
  
__________________________________________________________________________________________________________	
  
__________________________________________________________________________________________________________	
  
__________________________________________________________________________________________________________	
  
	
  
Associate	
  Dean	
  for	
  Academic	
  Affairs	
  (For	
  non-­‐standard,	
  interdisciplinary,	
  or	
  other	
  programs	
  
not	
  published	
  on	
  SoE	
  or	
  departmental	
  websites	
  only)	
  	
  
	
  
Name:_____________________________________________________	
  	
  	
  Signature:	
  ____________________________________	
  
	
  
Date:	
  	
  ________________________	
  
Comments:	
  
__________________________________________________________________________________________________________	
  
__________________________________________________________________________________________________________	
  
__________________________________________________________________________________________________________	
  
__________________________________________________________________________________________________________	
  
	
  


