
 
UNDERGRADUATE APPLICATION FOR ANOTHER DEGREE PROGRAM 

 

 
_________________________________________________________________    _____________________________ 

Last Name (please print)   First            Middle Initial                           RMU ID # 

 

________________________________________________________________________________________________ 

Street    City   State   Zip Code 

 

_(____)_________________________________________                     (____)_______________________ 

Home Phone       Business or Cell Phone 

 

 
CURRENT MAJOR AND DEGREE PURSING:  ___________________________________________________________________ 

 

 
OTHER MAJOR AND DEGREE SOUGHT:  ___________________________________________________________________ 

 

 
_________________________________________  ____________                    

STUDENT SIGNATURE                   DATE 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
DEPARTMENT HEAD’S REQUIREMENT FOR 30 ADDITIONAL CREDITS IN THE OTHER DEGREE: 

 
Course Nr.  Course Titles   Credits 

 

________ ________________________    ___ 

________ ________________________    ___ 

________ ________________________    ___ 

________ ________________________    ___ 

________ ________________________    ___ 

________ ________________________    ___ 

 

Course Nr.  Course Titles   Credits 

 

________ ________________________    ___ 

________ ________________________    ___ 

________ ________________________    ___ 

________ ________________________    ___ 

________ ________________________    ___ 

________ ________________________    ___ 

 

 

The minimum requirement for another degree is 30 additional credits earned beyond the last degree 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

OFFICE USE ONLY 

 
AUTHORIZATION  APPROVED            YES               NO 

 

 

DEPARTMENT HEAD APPROVAL 

(FOR OTHER DEGREE SOUGHT) ________________________________    ________________ 

      SIGNATURE        DATE 
 

 

MAKE 4 COPIES:  Copy #1: Department Head  Copy #2: Student  Copy #3: Registrar 

        Copy #4: Academic Services Office 

 

04/2006 


