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Accelerated Master’s Degree Program  
Application  

 
The Accelerated Master’s Degree Program (AMDP) allows students to reduce the total number of credits required to 
complete their undergraduate and graduate degrees by applying up to twelve 500 and 600-level credit hours toward their 
graduation requirements on both degree programs.  Generally, courses required on the undergraduate major may not be 
counted on the graduate program.  Students must enroll for the courses at the graduate level and may not be enrolled in 
more than 15 credit hours (graduate and undergraduate combined) per semester.  Not all academic programs offer the  
AMDP.  If you are admitted to an AMDP your financial aid may be affected. Contact the Office of Scholarships 
& Financial Aid for information (989-774-3674 or cmuosfa@cmich.edu). 
. 
Complete this form and submit it with a Pre-Graduation Audit (contact Undergraduate Academic Services 989-774-
7252 or registra@cmich.edu ) and a completed Graduate Application for Admission to the College of Graduate Studies 
at the address below.   
 
 
Name:________________________________________________________ Student ID#:_________________ 
 
Local address:____________________________________________________________________________________ 
        City  State   Zip 

 
Contact 
Information:____________________________________________________________________________ 
     Email     Phone 

  
Bachelor’s Degree is expected:  May       August      December Year: ________________ 
 
Accelerated Master’s Degree Program: ______________________________________________________________ 
                             (Give the exact title of the program as printed in the Graduate Bulletin) 

DO NOT WRITE BELOW THIS LINE 

College of Graduate Studies Use Only 
 
APPROVE    DENY           
 

   College of Graduate StudiesDean:_____________________________________________________________ 
        Signature    Print Name   Date   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Distribution: College of Graduate Studies, Registrar's Office, Office of Scholarships & Financial Aid, Student           (6/08) 
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