
              For Bachelor/Master’s Program in Chemistry 
        Undergraduate Request to Enroll in Graduate Course 
 
Students currently enrolled in the approved Bachelor/Master’s degree program in chemistry may use a 
maximum of 18 graduate credit hours that will be double-counted for both the bachelor’s and master’s 
degree.  To do this, the student must obtain permission in advance from the graduate coordinator and 
program coordinator in chemistry and the dean of the Graduate School. 
 
Name: ________________________________  SID: 850_____________          GPA: ___________ 
 
Total hours completed toward receiving a bachelor’s degree: _______Degree:_______ Major: __________ 
 
1) Graduate course requested: 
 
Year:  Fall  Spring Summer I  Summer II 
 
Course Requested: 
 Prefix  Number  Section  Credit hours  title 
 
Instructor signature: _________________________________________  Date: ____________ 
 
 
2) Graduate course requested: 
 
Year: Fall Spring  Summer I  Summer II 
 
Course Requested:  
 Prefix  Number Section  Credit hours  title 
 
Instructor signature: _________________________________________ Date:_____________ 
 
 

STATEMENT OF UNDERSTANDING — THIS SECTION IS TO BE COMPLETED BY THE 
STUDENT MAKING THE REQUEST: 

 
I am requesting that the graduate course listed above be counted toward my undergraduate degree and 
graduate degree in the bachelor/master’s degree program in the Department of Chemistry and 
Biochemistry. I have completed a minimum of fifty (50) hours in the undergraduate program in chemistry, 
including transfer credit. I have attended UNCW for at least a minimum of two semesters as a full-time 
student, have earned at least 24 hours of undergraduate credit at UNCW, and have earned at least a 3.5 
GPA. 
The student must sign below to acknowledge they have met the conditions stated above. 
 
Student’s signature: _____________________________________________  Date: ____________ 
 
Address:__________________________________________ e-mail:______________________________ 
 
 

Approvals 
Graduate Coordinator:________________________________  Date:___________            

Program Coordinator: ________________________________ Date:___________        

Graduate School Dean: _______________________________ Date:___________ 

Date of registration:__________________________________ 
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