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UNDERGRADUATE REQUEST TO ENROLL IN INTEGRATED 
BACCALAUREATE AND MASTER’S DEGREE BRIDGE COURSE 

Applicant must complete this form, obtain the required signatures, and submit the form to the Office of the 
Registrar, Sherman Hall 110. The following regulations apply: 
  

1. Applicant must be of senior classification (90 hours earned), or beginning final two semesters (fall and 
spring) as demonstrated by a written degree completion plan. 

2. Applicant must have filed an application for graduation in the Office of the Registrar, Sherman Hall 110.  
3. Applicant must have applied to the School of Graduate Studies or to International Graduate Admissions, 

as applicable, and have been accepted into an integrated program.  
4. Applicant must have fulfilled the course prerequisites.  

 

Applicant may enroll in a maximum of three (400B, 500B, 600B) courses to satisfy requirements for the 
Baccalaureate and Master’s Integrated Degree Program. (Accountancy and MBA programs allow a maximum of 
6 sh.)  
 

TO BE COMPLETED BY APPLICANT  
 
Student’s Name__________________________________________ WIU ID Number: ______________________  
 
____________     ____________________     ______________     ____________     ______________     ________ 
STAR Number   Department   Course No.   Section   Term   Year  
  
____________     ____________________     ______________     ____________     ______________     ________ 
STAR Number   Department   Course No.   Section   Term   Year  
 
____________     ____________________     ______________     ____________     ______________     ________ 
STAR Number   Department   Course No.   Section   Term   Year  
 
        __________________________________________________      _______________________  
   Signature, Undergraduate Advisor      Date  
 
        __________________________________________________      _______________________  
   Signature, Graduate Dept. Chair      Date  
 

TO BE COMPLETED BY OFFICE OF THE REGISTRAR  
 
Approved:_____ Not Approved:_____      _______________________________________    ________________  
      Signature, Office of the Registrar   Date  
 

TO BE COMPLETED BY GRADUATE OFFICE  
 
Approved:_____ Not Approved:_____      _______________________________________    ________________  
      Signature, Graduate Office    Date  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
FOR OFFICE USE ONLY: 


