
                                                                             

 

COMBINED DEGREE CREDIT FORM 

 

Name: _________________________________________                      GWID: ______________________               

Email: _______________________________________________________________________________    

Graduate Department/Program: __________________________________________________________ 

Semester admitted to combined degree: ___________________________________________________ 

 
 

Courses and credits to be double counted 

Course Title      Semester   Credits 

_______________________________________  ___________________  ____________ 

_______________________________________  ___________________  ____________ 

_______________________________________  ___________________  ____________ 

_______________________________________  ___________________  ____________ 

Please note we will only double count the number of credits permitted for your degree combination and 
that were taken after admission.  Double counted coursework must be completed with a grade of B or 
better. 
 

 
Student Signature: ____________________________________________   Date: __________________ 

Director of Graduate Studies: ___________________________________   Date: __________________ 

 
Submit to Office of Graduate Studies, Phillips 107 (801 22nd Street, NW) 

Fall Admission – October 15 
Spring Admission – March 1 

Summer Admission – June 30 


