
1. Meet with Ida, undergraduate advisor, to
determine suitability and decide courses

2. Meet with Graduate Director
3. Meet with Undergraduate Chair
4. Return Combined Degree form and,

if applicable, Graduate Credit form to Ida

----------Start Graduate Courses----------

- Apply online to graduate program
* GRE scores not required

- Find out application decision

- Complete Request For Transfer Or
Inclusion of Credit form
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Year 3
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Year 4
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Year 4
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Year 1
Grad

Combined Bachelor’s/Master’s Flowchart
A combined program can reduce total completion time to 5 years in some cases. 
The timeline may vary per student. Interested students should have completed 
four 400-level courses from this list: MATH410, MATH403, MATH405, 
MATH411, STAT410, STAT420, AMSC466. 

For more details, visit: https://www-math.umd.edu/undergraduate/math-majors.html?id=165

https://terpengage.force.com/community/
CustomLoginPage?GradApp=True

https://www-math.umd.edu/undergraduate/math-majors.html?id=165
https://terpengage.force.com/community/CustomLoginPage?GradApp=True


The Graduate School 
2123 Lee Building 
College Park, Maryland 20742-5121 
301.405.4198 TEL   301.314.9305 FAX

Combined Bachelor’s/Master’s Degrees

Name_________________________________________ Student University ID Number (UID) ____________________ 

Address ___________________________________________   Local Phone______________________ 

 Grad. Program____________________ 

The following courses are to be included in the cumulative G.P.A. for the graduate program listed above. Up to 9 
credits taken under the combined bachelor’s/master’s program may be included. 

Semester Prefix Course No. Suffix Credit (optional) Grade (Optional) 

____________________________________________________________________________________
Department Undergraduate Chair       DATE 

____________________________________________________________________________________
Department or Graduate Program Chair       DATE 

___________________________________________________________________________________
Graduate School Director        DATE 

Revised 07/2015

GRADUATE CREDIT PERMISSION FORM  

An undergraduate degree-seeking student at the University of Maryland may, with the approval of his or her Dean, of the department, of the instructor offering the course, and 
of the Graduate School, register for graduate courses (600-level and above) that will be recorded as “for graduate credit only” and that may be applied towards an advanced degree at 
this university or elsewhere. Students eligible for this option normally will have achieved Junior standing, will have a GPA of at least 3.0, and will have successfully completed the 
prerequisite courses with a grade of “B” or better. The student must submit a plan of study that shows that taking graduate courses will not unduly delay completion of requirements 
for the bachelor’s degree.  The total of graduate and undergraduate credits attempted in any semester may not be more than eighteen.  The graduate credits so earned will not count 
towards any of the requirements for the Baccalaureate degree. A maximum of twelve credits may be taken for graduate credit by a student while enrolled as an undergraduate.  
Interested students should inquire at The Graduate School, 2123 Lee Building for information about procedure. 

Student University ID Number (UID):   _____________________________ Name (please print): _____________________________________ 

Address: _________________________________________________ Signature: _____________________________________________ 

________________________________________________________ Date: _________________________________________________ 

College Certification 

The above named student has a _______ grade point average in his major field and a ______ grade point average overall.  This student is within ____ semester hours of his 
undergraduate degree. The following course(s) and credits will complete his or her undergraduate requirements: 

Undergraduate Courses and Credits APPROVED BY: (Must be signed by Dean’s Office – Undergraduate College) 

Name (please print) ________________________ Title: _______________________________ 

Signature: ________________________________ Date: _______________________________ 

Departmental Certification 

The above named student has permission to enroll in the following graduate course(s) and credits offered in our program. 

6 CREDITS MAXIMUM PER SEMESTER APPROVED BY: (Must be signed by Chair/Director-Department or Program) 
Graduate Courses and Credits 

Name (please print) _______________________________ Title: ______________________________________ 

Signature; ______________________________________ Date: ______________________________________ 

Graduate School Review 

APPROVED BY: DISAPPROVED BY: 

Name: ________________________ Date: ________ Name: ________________________ Date: _____________ 
   Graduate School    Graduate School 

NOTE DISAPPROVAL AT ANY LEVEL TERMINATES THE REQUEST 

Upon completion of the form, the Graduate School will forward a copy to: Undergraduate College, Registrations, Department and student. 

Revised 07/2015

Before completing this form, please read carefully the “Criteria for Acceptable Transfer Credit” printed on the 
other side. These courses are to be included in the cumulative credit for the graduate program listed below. Only 
nine (9) credits taken as a Non-degree seeking student may be applied to a degree program and will be 
calculated in the GPA. 

Date:   _____________________ 

______________________________________________  Student University ID Number  (UID)
Print Full Name (Last, First, Middle) 

______________________________________________  Graduate Program
Address 

____________________________________________________            Degree Sought:  _____________________________________ 
City, State, ZIP 

           ___________________________________________________ 
______________________________________________   Email Address 
(Area Code) Telephone 

Name and Address of Institution Where Courses Were Taken: 

Course (Prefix, Number, Title) Semester/Year Credits Grade Revalidation* 

*(a) examination; (b) advanced course that includes knowledge; (c) comprehensive examination that includes course knowledge; (d) teaching 
comparable course; (e) publishing research demonstrating course knowledge; (f) other (please explain): ______________________________ 
_________________________________________________________________________________________________________________ 

______________________________________________ 
Telephone extension and Email Address 

______________________________________________ 
Telephone extension and Email Address 

 �  ISSS Approve �   ISSS Disapprove

�   Approve �   Disapprove

________________________________________________________ 
Advisor (Print Name then Sign) Date 

________________________________________________________ 
Director of Graduate Program (Print Name then Sign) Date 

_______________________________________________________ 
For ISSS (Print Name then Sign) Date 

________________________________________________________ 
Graduate School Representative Date 

Please return this form to: 
The Graduate School 

2123 Lee Building  •  University of Maryland 
College Park, Maryland 20742-5121 

301.405.3644 Voice  •  301.314.9305 FAX 
gradschool@umd.edu 

UNIVERSITY OF MARYLAND, COLLEGE PARK 
The Graduate School 

REQUEST FOR TRANSFER OR INCLUSION OF CREDIT 
FOR THE MASTER’S DEGREES 

Revised 05/2018

Forms

Combined Bachelor’s/Master’s Degrees Form

https://gradschool.umd.edu/
sitesgradschool.umd.edu/files/uploads/Forms/
combined_bachelors_masters_form.pdf

*For the 9 shared credits and, if applicable,
3 "banked" credits

Graduate Credit Permission Form 
https://gradschool.umd.edu/sites/gradschool.umd.edu/
files/uploads/
graduate_credit_permission_form_updated2020.pdf

*Required only for a 3 credit course
"banked" for the Graduate degree in

addition to the 9 shared credits

Request For Transfer Or Inclusion Of Credit 
For The Master’s Degrees Form 

https://gradschool.umd.edu/sites/
gradschool.umd.edu/files/uploads/
request_for_transfer_or_inclusion_of_
credit_for_masters_degrees_0.pdf

* To be completed first semester of
Master's program

mailto:gradschool@umd.edu
https://gradschool.umd.edu/sites/gradschool.umd.edu/files/uploads/Forms/combined_bachelors_masters_form.pdf
https://gradschool.umd.edu/sites/gradschool.umd.edu/files/uploads/graduate_credit_permission_form_updated2020.pdf
https://gradschool.umd.edu/sites/gradschool.umd.edu/files/uploads/umd_grad_school_transfer_and_inclusion_requests_2020.pdf


Combined Bachelor’s/Master’s Degrees  

Name_________________________________________   Student University ID Number (UID) ____________________ 

Address ___________________________________________   Local Phone______________________ 

 Grad. Program____________________ 

The following courses are to be included in the cumulative G.P.A. for the graduate program listed above. Up to 9 
credits taken under the combined bachelor’s/master’s program may be included. 

Semester Prefix Course No. Suffix Credit (optional) Grade (Optional) 

____________________________________________________________________________________ 
Department Undergraduate Chair       DATE 

____________________________________________________________________________________ 
Department or Graduate Program Chair       DATE 

___________________________________________________________________________________ 
Graduate School Director        DATE 

Revised 3/24/2020

Please return this form to: 

The Graduate School 
2123 Lee Building   
College Park, Maryland 20742-5121 
301.405.3644 Voice  •  301.314.9305 FAX     
gradschool@umd.edu 
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