
 

To be eligible for an Accelerated Degree Program:   the student must have at minimum 90 earned 
credit hours and at maximum 120 registered credit hours to qualify.  In addition, all applicants 
must have at minimum a 3.0 cumulative GPA* and maintain this GPA throughout the program 
(some departmental standards may be higher).  It is the student’s responsibility to secure all the 
necessary signatures. The forms process date is the date in which it is submitted to The Graduate 
Studies Office.  All credits/grades will be taken into account from that date. 

Name of Student: ________________________________________________________________ 

Student ID:  _______________________ 

Degree Program Currently Enrolled in: _____________________________ 
 

Anticipated Graduate Degree Program: _____________________________ 

 
Credit Hours ________________________ Anticipated Graduation Date: ________________________                                      

Earned: 
 
Cumulative G. P. A. ________________________ 
 

NOTE:  A Detailed Plan of Study must accompany this form. This plan should include all Co-Ops. 

Transfer students the deadline to opt to waive the 2nd Co-Op is at the time of enrollment in the 

Accelerated Degree Program.  No requests to waive will be honored after this time. 

 

 

      

 

 

 

 

 

 

 

Office of Graduate Studies                                   3141 Chestnut St. Randell Hall, Rm 240                                   

Philadelphia, PA 19104 

ACCELERATED DEGREE PROGRAM ADMISSION/CONTINUATION FORM 

 

Student: _______________________________________________________Date__________________ 

Acknowledges that he/she has read and understands the policy and implications for enrolling in the above accelerated 
degree program per the academic policy as listed on the University Provost’s website. 

Administrative Offices 

Undergraduate Advisor                                                                                          Date ____________________                            

Graduate Advisor                                                                                                     Date____________________  

Co-Op  Advisor                                                                                                           Date____________________ 

Bursar’s Office                                                                                                            Date____________________ 

Graduate Studies Office                                                                                            Date___________________ 

    *the program GPA standard may be higher, students should follow the guideline as set forth by their respective programs                                            

http://www.drexel.edu/provost/policies/accelerated_programs.html�


 
 

Accelerated Degree Program Admissions/Continuation Form 
Detailed Plan of Study 

 
 

Student Name: _______________________________________________________ 
 

List all courses taken and/or to be taken 
 

Course Number    Course Title    Credits Earned 
 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
_____________  _________________________________  ______________ 
 
List any Additional Requirements: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Supervising Professor/Advisor’s Signature: ______________________________Date____________ 


