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Graduate School 
University of Colorado at Colorado Springs 

Guaranteed Early Admission − Application Form 
 
 
PART I (to be completed by Applicant) 
 
NAME: ______________________________________________________________________     Student ID #: ______ 
 Last        First         Middle 
 
 
ADDRESS: 
_______________________________________________________________________________________ 
         No. & Street       City   State  Zip 
   
 
BIRTHDATE: _____ / _____ / _____  PHONE NUMBER: _(            )___________________(            )___________ 
           Mo.         Day        Yr.                   Home                                                 Daytime 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?    No         Yes        (if Yes, attach an explanation.) 
 
SINCE BEGINNING STUDY AT CU, COLORADO SPRINGS, HAVE YOU TAKEN ANY COURSEWORK AT OTHER 
INSTITUTIONS OF HIGHER EDUCATION?  No  ___     Yes   ___          (If yes, give institution, dates, and degrees if any.                          
Official transcripts must be requested and sent to department, and attached to this form by department.)    

 
_________________________________________________________________________________________________ 

Institution/dates 
 
EXPECTED TERM AND YEAR OF BA/BS DEGREE: _____________________     20_______     ___________________ 
      Semester       Year               Department  
            
PART II (to be completed by Graduate Program Director) 
 
REQUIREMENTS TO BE COMPLETED TO ASSURE GUARANTEED ADMISSION TO THE _______ DEGREE IN THE  
 
DEPARTMENT OF ______________________________: 
 
 Graduation at the end of ____________ semester, 20____, with an overall GPA of at least __________. 
 
 Successful completion of the following courses:     _________________________________________________ 
 
 Other:     __________________________________________________________________________________ 
 
 
PART III (to be supplied by the Department) 

 
An SIS transcript of all work completed at the University of Colorado must be attached to this form. 
 
 
PART IV (to be completed by Graduate Program Director and signed by Applicant and Graduate Program Director) 
 
Upon completion of the above requirements, the student will be admitted as a regular student in the Graduate School for the 
degree 
 
_________________________________________________________________________________________________ 
Degree name      Department    Major code  
 
effective ____________ semester, 20 _____.   
 
 
________________________________________________________________________________________________     
Signature of Applicant          Date  
  
 
 
_____________________________________________________________________________________________________________ 
Signature of Program Director                   Date 
 

A&R must be notified in writing by the Program Director if the requirements are not met or if there is a change in the effective date. 
 


