
Five-Year Masters program application supplement
This supplement is to be completed by applicants to the Five-Year Masters programs at Chatham University.  Please provide all information requested and have the form 
reviewed by your academic advisor. The academic advisor and graduate program director must complete the bottom portion of this form in order for your application to be 
considered complete for admission to the Five-Year Masters Program.

Applicant completes this section
Please print.

Name_ __________________________________________________________________________________________________________________________

Program of interest__________________________________________________________________________________________________________________

Term for which you are applying  Fall 20________    Spring 20________    Summer 20________ 

Number of credits complete at time of application__________________________________________

Number of credits that will be completed when you enter the graduate program____________________

Have you completed your General Education Requirements?  ❏ Yes    ❏ No

Will the Gen Ed requirements be complete at the time of enrollment to the graduate program?  ❏ Yes    ❏ No  If no, please explain_____________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Have you completed your major requirements?  ❏ Yes    ❏ No

Will the major requirements be complete at the time of enrollment to the graduate program?  ❏ Yes    ❏ No  If no, please explain______________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Student signature_________________________________________________________________________________________ 	 Date_____________________

academic advisor completes this section
Are there any impediments to this student enrolling in the Five-Year Masters Program?  ❏ Yes    ❏ No 

If yes, please explain_ _______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Do you recommend this student for the Five-Year Masters Program?  ❏ Yes    ❏ No

Academic Advisor Signature_________________________________________________________________________________ 	 Date____________________

graduate program director completes this section
I verify that I have met with the above student and believe they are qualified to apply for admission to the graduate program I administer. 

Graduate Program Director Signature___________________________________________________________________________ 	 Date____________________

Please return this form to the Office of Graduate Admissions.

OFFICE OF graduate admissions

Woodland Road . . . Pittsburgh, PA 15232
800-837-1290 . . . 412-365-1290 . . . fax  412-365-1609
gradadmissions@chatham.edu . . . www.chatham.edu
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