MU Graduate School Application for Dual Enrollment

To be effective (semester and year):

1. Dual enroliment must be completed and approved by the Graduate School prior to registering for the graduate level courses.
Dually enrolled students are required to register for the graduate level courses using the graduate career in myZou.

2. You must be within 15 semester hours of completing your first bachelor's degree.

3. You must rank in upper 50 percent of your undergraduate division and have a GPA of 3.0 on your most recently completed 45
semester hours.

4. You must have the approval of your advisor, your undergraduate dean, and the Director of Graduate Studies in the department
granting the graduate credit.

5. You may accumulate a maximum of 6 semester hours of graduate credit through dual enrollment, with the exception of
some honors programs.

6. Courses taken while dually enrolled may not be counted for both undergraduate and graduate credit.

7. You must make a separate application to be admitted to a graduate degree program.

Name Student Number

MU email address

Local mailing address Telephone

Permanent address Telephone

Undergraduate Degree sought School/College of Expected Date of Graduation

Hours needed to complete degree Engineering Honors? Agriculture Honors?

Courses to be counted for graduate credit: Courses to be counted for undergraduate credit:

Number Title Hrs Number Title Hrs

Student Signature
Date

Studonse o . ite-in-this-b.

To be completed by advisors’/ deans’ offices

GPA last 45 s.h. Cumulative GPA IE_l Dual enroliment approved

Student does / does not rank in upper 50 percent of class |E| Dual enroliment denied
(circle one)
Reason for denial

Advisor’s si

Date

Retain a copy of this form for your records 09/07
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