
The Graduate School  Application Form to Graduate School for the 
Stony Brook University Accelerated Bachelors/Masters Degree 
Stony Brook, NY 11794-4433 Please Type or Print carefully with a Black Ball Point Pen  

 

DEADLINE: Please submit this completed application form to the Graduate School no later than the last day 
of the Spring semester for Summer/Fall admission and the last day of the Fall semester for Spring admission. 

POLICY:  All students in Advanced Bachelors/Masters Degree programs must earn 80% of the credits 
required for a Graduate degree in their respective program of study during their Graduate Career (i.e., if the 
Masters degree requires 30 credits, the student must acquire at least 24 credits as a Graduate Student).  Once 
students begin their graduate career, they are subject to both Graduate Tuition & Fees and Graduate School 
regulations, they are allowed to live in Graduate Housing, and they are no longer eligible for Undergraduate 
Financial Aid.  Students must have a cumulative GPA of 3.0 or above to be admitted to the Graduate School. 

Stamp Date Received by 
 Graduate School 

 

Academic Information 
Accelerated Degree Program (BS/MS, etc.) Masters Program Code (CHE MS, etc.) Entrance into Graduate School 

  (circle one)   Fall \ Spring \ Summer     20_____ 

Last Name  (Current Name on SB Records) First Name  Middle Name  

   
Birth date (MM/DD/YY) Sex Ethnic Code 

 M / F 
  A = Asian B = Black/African American  H = Hispanic/Latino  P =Native Hawaiian/Other Pacific Islander 

I = American Indian/Alaska Native  W = White  O = Other  N = I prefer not to answer

Student I.D. No. (not Social Security #) What is your First or Native Language? Have you taken an English Proficiency Test?     Yes   No 

  If yes, indicate test type, score and date.       Date ________ 
TOEFL ______    TSE ______    SPEAK ______    IELTS ______ 

Do you have a degree from another University? If yes, indicate the School, Degree earned and Date conferred (a transcript must be attached):  

 Yes      No  
Are you a U.S. citizen?  Yes      No If you answered NO to both questions, indicate your Visa type and your Visa expiration:  

Are you a Permanent Resident?  Yes      No   
List all SBU Graduate Courses already taken (CHE 500, etc.) and the total # of graduate credits earned (9 credits, etc.):  Cum GPA 

   
   

Contact Information and Local Address 
Local phone number with area code Daytime/Work phone with area code E-Mail Address 

  
NUMBER AND  STREET 

CITY                                                           STATE 

COUNTRY                                                          ZIP CODE     

   

I hereby certify that the information I have submitted is complete and accurate, and that I have read and understand the policies   
at the top of this form regarding the number of credits I am required to earn in order to graduate with a Masters degree. 

Signature of Student ____________________________________________________ Date: _______________ 

To Be Completed by the Graduate Program Director: 
This student has been informed that he/she will be required to earn  ____ credits* during his/her Graduate Career in order to 
Graduate with a Masters degree.  *[This number is required for this form to be processed by the Graduate School] 

 
Department Approval __________________________________________________ Date: ______________ 
                                                               Graduate Program Director or Chair 

Complete this form and submit to: The Graduate School, 2401 Computer Science Building, Stony Brook University 
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