Graduate School NOTE: Requires Adobe Acrobat to fill-in and sign

UNIVERSITY OF COLORADO
ANSCHUTZ MEDICAL CAMPUS

Graduate Program Action on Admission for Provisional
Degree Students or Change of Status

StudentName: Student Number:

Request for New Admission for Provisional Degree Student to Department's Program: (This form should be included in the student's

applicationfilewhensenttothe Graduate School.)

Total GPA: TestScores:
Undergraduate: Postbaccalaureate: GRE: MCAT:

\% Q A Writing Score

Reason for Admitting as a Provisional Student: (Explain why this student merits a trial despite a low GPA or other deficiencies.)

It is expected the applicant can be admitted as a Regular Degree student after fulfillment of the following condition(s):
Completion ofthefirst semester of study (atleastsix credit hours) withacumulative GPA of 3.0. or better.

Other: Please Explain:

Program:
ORE Programs Only
Graduate Program Date: ORE Assistant
. ate: .
Signature: Dean Signature:
Graduate School Date: ORE Assistant
Signature: Dean Date:

Request for Change from Provisional to Regular Degree Status:
Itisrecommended thatthis student's status be changed from PROVISIONAL to REGULAR DEGREE beginning the

semester.
The studenthas completed the abovelisted requirementswhichwere conditionalinbeing consideredforregulardegree status.

year

The student'scumulative grade pointaverageis as ofthe end of
year
ORE P Onl
Graduate Program rograms Lnly
Signature: Date: ORE Assistant
Dean Signature:
Graduate School Date: ORE Assistant
ate: Dean Date:

Signature:

Recommendation for Student Withdrawal:
Itisrecommended that the above student be dropped from the graduate program beginning the

semester forfailuretocomplete the conditionslistedabove. year

ORE Programs Only

Graduate Program ORE Assistant
Signature: Date: Dean Signature:
Graduate School ORE Assistant

Signature: Date: Dean Date:
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