
APPLICATION 

FOR  THE  ACCELERATED 

BACHELOR’S/MASTER’S  PROGRAM 

• Attach a brief statement of why you are interested in participating in this accelerated bachelor’s/master’s program.  
 
• Attach a copy of your UMBC transcript to this application; the one printed from myUMBC is acceptable. Your GPA 

must be at least 3.0.  
 
• If admitted to this accelerated program you must meet with the Graduate Program Director to design a Plan of Study for 

the remainder of your studies at UMBC.  
 
• NOTE: If you are admitted to this program, another application--the regular Graduate School’s degree-seeking applica-

tion--must be submitted to the Graduate School (by the application deadline for the program to which you wish to 
apply) before you complete the bachelor’s degree.  

 
• While you are still an undergraduate, you will need to submit for signatures the Request for Approval for 

Undergraduates to Take Courses for Graduate Credit form for each graduate level course in your Plan of Study.  
 
• Submit this application to the Graduate Program Director in the graduate program to which you are applying.  

 
1. Last Name/Surname ___________________________________________________________________________________  

 

First Name _________________________________________________________________ Middle Initial ______________  

 

2. Current Mailing Address_________________________________________________________________________________  

 

______________________________________________________________________________________________________  

 

3. Local Telephone Number __________________________ E-mail Address _______________________________________  

 

4. Gender: __ Male __ Female 5. Birthdate ______ (month) ______ (day) ______ (year)  

 
6. Student ID : __________________    7. Anticipated date to receive bachelor’s degree ______ (month) ______ (year)  

8. Current UMBC Major(s)_________________________________Minor(s)_________________________________________  

9. Current overall GPA __________ Major area GPA ___________ 

 
10. The Graduate Program to which you are applying __________________________________________________________  

 

11. Please print the names of 2-3 professors at UMBC who will provide a recommendation for you. At least one must be in 

your major department. Contact the Graduate Program Director to determine (a) whether 2 or 3 names are needed and 

(b) whether you should solicit letters from the recommenders or whether the program will contact them directly.  

 
Name ______________________________________ Department________________________ E-mail _____________________ 
 
Name ______________________________________ Department________________________ E-mail _____________________ 
 
Name ______________________________________ Department________________________ E-mail _____________________ 
 
12. Undergraduate faculty advisor’s signature __________________________________________  Date   ______________ 

13. Student’s signature ______________________________________________________________ Date: ______________ 

14. Approval for entrance into the undergraduate portion of the Accelerated Bachelor’s/Master’s program: 

Graduate Program Director’s signature__________________________________________________ Date:_______________ 
 
Send the original form with copy of student’s transcript to Gay Warshaw, Graduate School, Administration Bldg. 
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