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CHANGE OF DEGREE LEVEL

PART I. To be completed by the Student:

Name: _ Snell Sydney
Last or Family Name First or Given Name Middle Name
NU 1D: 001234567 Current Program/Concentration: __MS Engineering

E-Mail:___ Snell.s@northeastern.edu

Check All That Apply:
|:| BS/MS |:| PhD |:| Part-Time |:| Domestic |:| Certificate Only

|X| MS |X| Full-Time |X| International |:| Special Student

From PhD to MS: MS degree requested:

Concentration for M.S. degree (if applicable):

From MS to PhD: PhD degree admittedinto: __PhD Engineering

New Expected Graduation Date: __ Fall 2022

PART Il. To be completed by the Student and the Student’s Program Contact:

List the courses already completed at Northeastern University that you request to count toward your new degree in the table below:

Course Name Term Course # # Credits Department Approval
Engineering Probability and Stats Spring 2021 IE 6200 4 M ves [OnNo
[ ves ano
O YES Ono
[ ves O nNo
Sudney Swnell Today's date

Student Signature Date Signed




PART lll. To be completed by the Faculty Advisor, Program Contact and the Graduate School:

1. Faculty Advisor:

Recommendation: |X| PhD to MS program level change approved |:| Denied

Comments:

Faculty Advisor Review

Name Signature Date Signed
Title:

Email:

2. Program Contact:

Recommendation: [X] PhD to MS program level change approved [] Denied

Comments:

Program Contact Review

Name Signature Date Signed
Title:

Email:

3. Graduate School of Engineering:
Recommendation: |X:| Approved |:|Denied

Comments:

Graduate School Review

Name Signature Date Signed
Title:

Email:




