
Change from Provisional Degree Status 

Student name______________________________ ID number______________________________ 

Program________________________________ __ _________    Graduate GPA: _______________ 

□ The student has met all requirements previously established and therefore it is recommended
that the student status be changed from Provisional to Regular Admission beginning
___________ ________________.
   (semester/year) 

□ The student did not meet the provisional admission requirements and therefore It is
recommended that the student be dropped from the program beginning
____________________.
(semester/ year)

__________________________________________ __________________________ 
Signature of Departmental Officer      Date 

__________________________________________ __________________________ 
Signature of Dean of School or College (where appropriate)    Date 

__________________________ _________________________________________
Signature of the Graduate School      Date 
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