Request for Transfer from a Ph.D. program to a Master’s program form.
Name______________________________________________     Date entered program. ________________



Sign and print your name

Current G.P.A.  ________   Thesis advisor and program __________________________________________

Date of Last Research Committee Meeting _____________________________________________________

Prelim status:  Passed _________ 
Not passed __________  
Scheduled ____________  



                      date

     
            date


                date

I wish to transfer from the Ph.D. program in  ______ to the M.S. program in ________(Zoology or Microbiology)
I intend to complete the M.S. degree by ________________________________








date

I am requesting support from the department to complete this degree.  Yes ___ No ___ If yes, indicate the 

number of semesters (including summer sessions) needed. _________________________________________

Reason for Transferring to M.S. ______________________________________________________________

 ________________________________________________________________________________________

Letter from my advisor submitted on _____________ 
Letter to the DGS submitted on _____________



 date





 
     date 

**********************************************************************************

Master’s Thesis committee and Program Director signatures

We certify that the above named student has our approval to transfer from the above mentioned Ph.D. Program into the above mentioned Master’s program. 

___________________________________________ Chair of Thesis committee  

Sign and print name

___________________________________________

Sign and print name

___________________________________________

Sign and print name

___________________________________________ * Three members are required but you may have more if 

Sign and print name





you wish to retain a fourth member

___________________________________________ Director of the Program you are transferring to. 

Sign and print name

Approved by ____________________________________________________ Date ____________________



               Director of Graduate Studies for the Department of Biology

COAS notified:  __________________________________________________ Date ____________________





Graduate Advisor






