
 

 

GRADUATE SECONDARY MASTER’S  
PROGRAM APPLICATION 

FOR CURRENT DOCTORAL STUDENT USE ONLY 
 

Students who wish to enter a Dual Master’s Program  
must use the Dual Graduate Degree Program Proposal form. 

 
 

_________________   _________________________  _____________________  
Student’s GNumber                 Last Name, First Name     Mason E-mail address 
 
 

The following are university minimum requirements; individual programs may have higher standards and/or 
more restrictive requirements. 

 Some Colleges may require a full admissions application.  Please contact your college for details. 
 Residency derives from the doctoral degree requirements. 
 Time limit will derive from the doctoral requirements, although programs may reject coursework that is 

not sufficiently current. 
 Students must be officially admitted to degree status in the master’s program a full semester before the 

semester in which they will complete master’s degree requirements, i.e. admitted in fall for graduation the 
following spring. 

 Students must complete a minimum of 42 credits unique to the doctoral program. 
 
Student’s Primary Program:  
__________________/_________________________________________/___________________            
Degree (PhD, DA etc.)    Program Title   Concentration 
 
Student’s Requested Master’s: 
_________________/_________________________________________/___________________ 
Degree (MA, MS,  etc.)    Program Title     Concentration 
 
Effective Term: Fall     Spring     Summer  ______________ 
                            Year 
 
 

__________________________________________________________ _____________________ 
Student’s Signature        Date 
 
 

APPROVAL 
 
________________________________________________________________ _____________________ 
Primary Program Director or Advisor       Date 
 

_________________________________________________________________ _____________________ 
Master’s Program Director or Advisor      Date 
 
________________________________________________________________ _____________________ 
Master’s Program’s Academic Dean or Designee     Date 
 

________________________________________________________________ _____________________ 
Graduate Admissions officer (if required by school)     Date 
 

Once fully approved, return this form to the Office of the University Registrar via regsite@gmu.edu 
 
              09/2023 

PROGRAM 
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