
 
SOUTHERN ADVENTIST UNIVERSITY 

GRADUATE STUDIES 
 

UNDERGRADUATE REQUEST TO TAKE MASTER’S LEVEL COURSES 
 

 
 
POLICIES GOVERNING GRADUATE CREDITS TAKEN DURING THE SENIOR YEAR:  

 Must have a “B” average 
 Pre-requisites for the course to be taken must first be met 
 Maximum of 12 credits can be taken at the 500 level and above 
 Credits taken at the 500 level and above cannot be applied to an undergraduate degree 
 Must have less than 30 hours to complete undergraduate degree 

 
 
ID #________     NAME  ________________________________________      DATE_____________ 
 
E-MAIL ADDRESS______________________________   CURRENT PHONE #___________   CELL PHONE #____________ 
 
ANTICIPATED SESSION: Year  ________      Fall  ________            Winter ________              Summer       ________ 
  
 
 
● List Undergraduate Major(s): 
_______________________________________________ 
 

Reason for request:__________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 

● Anticipated Undergraduate Date of 
Graduation:______________________ 
 

 
 

INFORMATION REGARDING THE CLASSES YOU PLAN TO TAKE 
Please provide the course prefixes, course numbers, and course titles. 
 
Course Prefix & Course Number 
(Do not use synonym number) 

Course Title  # of Credit Hours 
Semester

Example: ACCT 505 Financial Accounting         3           
         

 
 

 _____   
 

 
 

 _____   
 

 
 

 _____   
 

  _____   
 

     
 

PLEASE OBTAIN SIGNATURES (in the order given) 
 
 
                               __________________________________________                                                                               ___________________ 
                               Dean/Advisor of current UG degree program                                                                                           Date 

 
 
 
                              __________________________________________                                                                               ___________________ 
                              Dean/Advisor of program where course is taught                                                                                     Date 

 
 
 
                             __________________________________________                                                                                ___________________ 
                             Dean/Graduate Studies                                                                                                                               Date 
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