
        MNE Accelerated Bachelor's and Master's Degree Form 

Student Name:  WID Number: K-State GPA:

Pursuing master’s degree in (select one): 

   Mechanical Engineering   Nuclear Engineering            Business Administration 

The following 9 credit hours will count for shared credit, meeting requirements of the accelerated bachelor’s 
and master’s degree program: 

Credit Hours   Class Number Class Name 

Example:    3        ME 620 Internal Combustion Engines 

___ _______ ______________________________________ 

___ _______ ______________________________________ 

___ _______ ______________________________________ 

   Student's Signature          Date 

The student's signature implies that the student understands that they are responsible for enrolling in graduate 
classes at the appropriate time. The student also understands that if the shared classes change from the list 
above, a new form must be submitted. 

______________________________ _____ ______________________________ _____ 

Undergraduate Advisor's Signature Date Graduate Advisor’s Signature  Date 

_____________________________ _____ 

Department Head's Signature Date 

Return this form via your K-State email address to Peter Gullette, pgullette@ksu.edu, or drop it by 3014 Rathbone Hall. 
Updated 01/2025 

This MNE departmental form informs students and advisors of the classes that will be 
taken for graduate credit and also count toward the bachelor's degree. These graduate 
classes are required as a part of the student's graduate degree program and must also be 
listed on the program of study. 

Students applying for the BSME/MSME or BSME/MSNE or BSME/MBA degrees must 
complete this form with their graduate school application before being admitted to the 
program. The student must meet with the MNE department head to understand the 
guidelines, policies and requirements for this program. 

mailto:ajbrox@k-state.edu

	Student Name:  WID Number:  K-State GPA:
	Student's Signature                                  Date
	______________________________ _____ ______________________________ _____
	Undergraduate Advisor's Signature Date Graduate Advisor’s Signature  Date
	_____________________________ _____
	Department Head's Signature Date

	Student Name: 
	WID Number: 
	KState GPA: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	Date: 
	1: 
	credit hours 1: 
	Date_4: 
	Date_3: 
	Date_2: 
	2: 
	Credit hours 2: 
	Credit hours 3: 
	ME: Off
	NE: Off
	MBA: Off


