
 

Proposal for new Accelerated Undergraduate to Master’s Pathway 

(AUMP) 

 

1. We recommend submitting the proposal at least three terms in advance of when you intend to 

take applications for the program. Select the term and year your program will admit 

AUMPathway students. 

 

__ Fall 20__   __ Winter 20__  __ Spring 20__  __ Summer 20__ 

 

2. Participating Undergraduate Program: ______________________________________________ 

 

 

3. Participating Master’s Program:  ___________________________________________________ 

 

 

4. AUMP programs require close coordination of the undergraduate and graduate degree 

requirements. Students, the Registrar and the Office of Graduate Programs must know who is 

responsible for program administration and who will provide information to students interested 

in the program. 

 

Please provide the name(s) of the undergraduate advisor contact(s): 

 

___________________________________________________ 

 

Please provide the name(s) of graduate advisor contact(s): 

 

___________________________________________________ 

 

 

5. Other than the criteria for acceptance and the standard graduate program application, will the 

program have additional admission requirements such as specific letters of recommendation or 

completing a particular course(s) in their undergraduate degree? Please explain. 

 

 

 

 



 

6. What are the graduate courses you expect to be frequently utilized by undergraduates in the 

AUMPathway? UG Programs with concentrations have very specific requirements. In these 

cases a course crosswalk will be required. 

 

 

 

 

 

 

 

7. List the maximum number of credits a student may use to count towards both the bachelor’s 

and the master’s degree (current maximum is 16).  

• Undergraduate maximum: _______________ 

• Graduate maximum:            _______________ 

 

8. Any other information that you would like to provide for submission: 

 

 

9. Signatures: 

 

This proposal has been reviewed and approved by the parties below. 

 

Undergraduate Major Advisor 

 

Type Name: ________________________________________________________________ 

 

Signature: _________________________________________________________________ 

 

Graduate Program Advisor 

 

Type Name: ________________________________________________________________ 

 

Signature: _________________________________________________________________ 

 

College Dean 

 

Type Name: ________________________________________________________________ 

 

Signature: _________________________________________________________________ 



 

Graduate Dean 

 

Type Name: ________________________________________________________________ 

 

Signature: _________________________________________________________________ 

 

Provost 

 

Type Name: _________________________________________________________________ 

 

Signature: __________________________________________________________________ 

 

Approved for Submission 

 

Date: ___________________ 
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