
Accelerated Master’s Degree Program 
Proposal 

Program Title: Accelerated Master’s Program in  _______________________ _ 

College  _____________________________________________________ 

Department (list both if two are involved):  ___ 

Proposal Preparer:   

Proposed Implementation Date: ________________________________ 

A. Program Description

1. Program full name as it will appear
in the catalog:
2. Existing undergraduate program
and major code:
3. Existing master’s program and
major code:
4. Catalog Description: Describe the nature of the program (up to 150 words)

A. Rationale

5. Identify the rationale or need an accelerated degree program. If the undergraduate  and  graduate
programs are in different departments, clarify how they are appropriate for an ADMP.

6. Identify admission requirements for the 
AMDP if they are higher  than the stated 
admission requirements in the AMDP 
Policy*.
7. Specify the maximum number of credits
(up to 12) that a student may apply toward
fulfilling the requirements for both the
bachelor’s and master’s degrees.



B. Program Administration 
 

8. Position/ Committee 
Responsible for making 
admissions decisions at 
application stage: 

 

9. Primary Advisor for students in AMDP:  
10. Procedures for monitoring student academic progress and continued 
eligibility:  

 
 

11. Position overseeing 
curriculum AMDP: 

 

 
*AMDP Eligibility (summarized from policy): Only currently enrolled Fairmont State 
students; Minimum overall undergraduate GPA of 3.30 and a 3.30 GPA in the major at the time 
of application; Completed a minimum of 72 credit hours in their bachelor’s program to apply. 
Transfer students must complete at least 24 credit hours as degree-seeking students at 
Fairmont State before applying. 

 

C. Program Curriculum: Attach the accelerated academic program plan (e.g., 5-year 
model schedule) Students in the AMDP must meet all requirements for both degrees. 

 
9.8.25 

 
 

Approval Signatures 
 
 

  _   
UG Department chair Signature  Date 

 

 
College Dean Signature Date 
 
__________________________________________________________________________ 
Graduate Program Director Signature                                                                        Date 

 
  _______________________________________________________________________ 

Dean of Graduate and Professional Studies Signature Date 
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