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ACCELERATED MASTER’S DEGREE PROGRAM 

************************************************************************************************************************ 

STUDENT INFORMATION 

NAME: _____________________________________________________________________________ 

STUDENT ID: ________________________ 

PROPOSED AMDP PROGRAM: _________________________________________________________ 

CURRENT OVERALL GPA: ________ 

CURRENT MAJOR GPA (located in DegreeWorks): ________ 

NUMBER OF EARNED FSU CREDIT HOURS: ________ 

NUMBER OF EARNED TRANSFER CREDIT HOURS: ________ 

TOTAL NUMBER OF EARNED CREDIT HOURS (minimum of 72 required): ________ 

DOES THE STUDENT ALREADY HAVE A BACHELOR’S DEGREE? ________ 

TERM OF ADMISSION TO GR PROGRAM: 

_________________________________ 

GR PROGRAM DIRECTOR SIGNATURE 

__________________________________ 

UG PROGRAM ADVISOR SIGNATURE 

COMMENTS:

AMDP PROGRAM ADVISOR TO ASSIGN:   ___________________________________ 


	NAME: 
	STUDENT ID: 
	CURRENT OVERALL GPA: 
	CURRENT MAJOR GPA located in DegreeWorks: 
	NUMBER OF EARNED FSU CREDIT HOURS: 
	NUMBER OF EARNED TRANSFER CREDIT HOURS: 
	TOTAL NUMBER OF EARNED CREDIT HOURS minimum of 72 required: 
	AMDP PROGRAM ADVISOR: 
	Proposed AMDP Program: [ ]
	Does the student already have a Bachelor's Degree: [ ]
	Comments: 
	YEAR: 
	TERM: [ ]


