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PRESCRIBED PROGRAM REQUEST FORM 
Please fill out on-line and print for signatures (No Handwritten forms will be accepted) 

 
Applicants for Master’s degree programs with an overall undergraduate GPA between 2.3 and 2.74 may be admitted with a Prescribed 
Program Request Form. The Prescribed Program Request Form must accompany a memo addressing why the program would like to admit the 
student and must be submitted to the Graduate School ASAP after an admit recommendation has been submitted to the through NOLIJ 
Approval of the Prescribed Program Request Form by the major advisor, Graduate Program Director, and the Graduate Dean will result in the 
student being admitted to regular Graduate Standing. INTERNATIONAL APPLICANTS (other than those who graduated from UNR) are not 
eligible to be admitted on a Prescribed Program. A STUDENT ENROLLED ON A PRESCRIBED PROGRAM IS INELIGIBLE FOR A 
TEACHING OR RESEARCH ASSISTANTSHIP. 
 
A successful Prescribed Program consists of the completion of one(1) semester or summer session of fulltime study in nine (9) credits, or twelve 
(12) credits over two (2) consecutive semesters for those working full-time, with a grade of “B” or better in EACH course taken. A Prescribed 
Program must be designed to improve on the scholarship not apparent in the student’s undergraduate studies. The courses prescribed may be 
undergraduate or graduate courses. If undergraduate courses are taken they can not apply to a graduate program of study, and graduate level 
course’s may or may not apply to the graduate program of study.  With approval of the Prescribed Program, the student may register in the 
courses specified; the student must successfully complete the Prescribed Program to continue in regular Graduate Standing. 

 
COURSES TO BE COMPLETED DURING THE PRESCRIBED PROGRAM 

 

DEPT COURSE # #  OF 
CREDITS 

INSTRUCTOR SEMESTER 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    
 
I agree to the terms and conditions as described by this Prescribed Program, and if I do not successfully 
complete each course listed with a grade of “B” or better within the time limits stated, I understand that I 
may be removed from graduate standing. 
 
 
__________________________________    _______________________       ____________________
Student’s Signature                                              Date                                                         Student’s R #             
 

 
Major Advisor’s Signature 
 

 
Major Advisor’s Name (Print) 

 
Date 

 
Graduate Program Director’s Signature 

 
Graduate Program Director’s Name (Print) 

 
Date 
 

 
Graduate Dean’s Signature 

 
Date 
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