UNIVERSITY OF MASSACHUSETTS BOSTON

OFFICE OF THE REGISTRAR

Swdents who are currently matriculated in a Uiniversity of Massachusetts Boston graduate
degree program, or who have completed a University of Massachusetts Boston graduate
degree or certificate must complete this form. All other applicants must complete the
praduate admissions application.

This form must be submitted to the Office of Registrar with the required signatures one
month prior to the beginning of classes for the semester indicated below
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