
Graduate Studies & Research

Change of Classification in Master’s Program

From: _____________________________, Graduate Coordinator

for _______________________________ program

Student Name: __________________________________________________________

SSN: __________________________________ was admitted as ‘conditionally classified’
student, needing to meet the following conditions:

1. _______________________________________________________

2. _______________________________________________________

3. _______________________________________________________

4. _______________________________________________________

5. _______________________________________________________

This is to certify that this student has satisfactorily fulfilled those conditions and should
now be granted ‘classified’ standing.

___________________________________
Signature

___________________________________
     Semester Effective

___________________________________
          Date


