Master's

WESTERN MicHIGAN UNIVERSITY

Office of the Registrar Program of StudyEI
Last name: First name: M.l
WIN: WMU email: Phone:
Department: Field of study:
Required GPA: Minimum grade for all courses:

Application deadline and fee schedule

Find directions on how to apply to graduate here.

Graduation term Initial deadline ($55) Late deadline ($255) Final deadline ($455)
Fall February 1 July 1 December 1
Spring October1 December1 April 1
Summer | February 1 April 1 Junel
Summer Il February 1 April 1 August 1
Course Course . Semester/ A
prefix number Course title Hours | Grade Year Institution



https://wmich.edu/registrar/graduation-masters

Please list additional departmental requirements below
and whether or not the requirement has been met.

Requirement

(Exams, manuscript, etc.)

Yes

No

Departmental notes

(Optional)

Student signature; Date:
Advisor printed name: Date:
Advisor signature: Date:
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