
Application for ConCurrent Degree  
(To be used only when one or both degrees will have shared coursework.)

OFFICE OF GRADUATE STUDIES 
4202 East Fowler Avenue, ALN 226 | Tampa, FL 33620-5816 
TEL: (813) 974-2846 | WEB: http://www.grad.usf.edu/ 

STUDENT INFORMATION 

Last Name First Name Middle Initial USF ID # Current Graduate GPA 

Address City State Zip Code 

Home Work 
E-mail Address Telephone Contact 

FIRST PROGRAM INFORMATION SECOND PROGRAM INFORMATION 

First Program* Code Second Program** Code 
Courses required to complete first program: Courses required to complete second program: 

Total Program Hours: Total Program Hours: 

Total Combined Hours  a minimum of 60 credits 

Total Combined Hours ____ x 15% = ______ Maximum Shared Credit Hours 

LIST OF SHARED COURSES ONLY 
Number Course Title Credit Hours 

X 
Effective Semester Student’s Signature Date 

FIRST PROGRAM APPROVAL SIGNATURES SECOND PROGRAM APPROVAL SIGNATURES 

Major Professor/Advisor Name Signature Date Major Professor/Advisor Name Signature Date 

Chair/Grad Director Name Signature Date Chair/Grad Director Name Signature Date 

College Dean/Designee Name Signature Date College Dean/Designee Name Signature Date 

Assistant Dean/Designee, Office of Graduate Studies Date 
For Registrar: Please post the following statement on the student’s transcript: “approval granted to simultaneously pursue a graduate degree in 

concurrent degree.docx | Revised: 10/10/2017 

International Student? 
☐ Yes     ☐ No
ISSS Signature:

*Student must already be admitted to first major before making application for dual degree.

___________________________________________________   and ______________________________________________________________

http://www.grad.usf.edu/
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