
 SOE Shared Credit| BS/MS 
 Application 

Updated Oct 2022 

Application Deadlines | Fall: July 1st | Spring: December 1st 

Name: __________________________________________________________    UNM email: _______________________________________ 

UNM ID #:______________________ UNM Cumulative GPA: ____________________Degree GPA*:  ________________________ 

Major: ___________________________________________________Catalog Year*:_______________________________________________ 

BS graduation semester/year:_____________________ ** Graduate Program starting sem/yr: _____________________ 

***Graduate Program application deadline for your planned starting semester:_______________________________ 

*Degree GPA and Catalog Year can be found in your LoboTRAX Degree Audit.  Degree GPA is found in the 120
Hours Roadmap section.
**Typically, the semester after BS graduation. Summer is an option though you should discuss with your
faculty if it’s beneficial to do so.
***Deadlines can be found in the ECE graduate page website.

Proposed MS Degree and Emphasis: __________________________Proposed MS graduation sem/yr:______________ 

Select plan:       MS Plan I: Thesis                  MS Plan III: Coursework only 

Name of faculty advisor who will supervise your MS: ___________________________________________________________ 

Check one: 
 I have at least a 3.5 degree GPA for admission to Shared Credit 
My degree GPA falls below 3.5, but above 3.0 for admission to Shared Credit 
o I requested 2 letters of recommendation (to be sent to the undergrad academic advisor)
o I have included my personal statement alongside this application

___________ I have read and understand the Shared Credit Program requirements 
Initial 

___________ I have completed and attached the Plan of Study worksheet with help from my MS faculty advisor
Initial  detailing all remaining courses to earn both my Bachelor and Master’s degrees 

___________ I understand admission to the graduate program is provisional and is not finalized until I 
Initial  apply for the graduate program and satisfactorily complete the requirements for the B.S. degree 

____________________________________________________________  _________________________________ 
Student Signature  Date 

Faculty Advisor: I recommend acceptance of the above student into the BS/MS Shared Credit Program. I have 
assisted with the Plan of Study sheet and agree with the courses outlined. I also agree to act as the faculty 
advisor for the MS program. 

____________________________________________________________________________________ 
Faculty Advisor Printed Name                                    Faculty Signature    Date 



 SOE Shared Credit| BS/MS 
 Application 

Updated Oct 2022 

_____________________________________________________________________________________________________________________________________ 
Student Printed Name           Signature                Date 

◻Verified Plan of Study    _____________________________________________________________________
 Received by (ECE BS Academic Advisor)  Date 

Proposed Plan of Study 
1. List all remaining courses/semesters needed to earn the BS degree starting with your upcoming

semester. Note your “Student Classification” as “BS” for these semesters.
2. Specify which of those courses are being shared by adding “Shared” next to the course.

a. If you plan to take additional graduate credits while still in the BS, add “Grad Only”
3. List all remaining courses for the MS for subsequent semesters. Note “Student Classification” as “MS”.

You should complete this with help from your faculty advisor for the MS program. 
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Semester_______ Year______ 

Student Classification________ 

Course Credits 

Total credit hours 

Semester_______ Year______ 

Student Classification________ 

Course Credits 

Total credit hours 

Semester_______ Year______ 

Student Classification________ 

Course Credits 

Total credit hours 

Semester_______ Year______ 

Student Classification________ 

Course Credits 

Total credit hours 

Semester_______ Year______ 

Student Classification________ 

Course Credits 

Total credit hours 

Semester_______ Year______ 

Student Classification________ 

Course Credits 

Total credit hours 
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ECE Undergraduate Academic Advisor Name: _____________________________________Date: ______________ 

*Degree GPA:___________________________________    Latest Semester GPA:  _______________________________________

Shared courses:   __________________________________________________________________________________________________ 

Additional planned grad courses as undergrad (if any):  ______________________________________________________ 

Comments: _______________________________________________________________________________________________________ 

*Degree GPA may be different from student provided due to any new grades inputted after application submittal.

ECE Director of Undergraduate Program 

Name: ___________________________________________ Signature _______________________________Date: _________________ 

Comments: _______________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Graduate Program of Intended MS 

Name: ___________________________________________ Signature _______________________________Date: _________________ 

Comments: _______________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

SOE Associate Dean of Academic Affairs 

Name: ___________________________________________ Signature _______________________________Date: _________________ 

Comments: _______________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

ECE Graduate Academic Advisor Name: _____________________________________ 

Email with decision and next steps instructions sent to student  Date: ______________ 
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