
 

 

 

Request for Master’s Degree along the way to PhD 

PART I. To be completed by the Student: 

 

Name:  __ Snell_______________                                     ___Sydney _________________                                       _________________________ 
                                   Last or Family Name                                                            First or Given Name                                                                               Middle Name 

 

NU ID: 001234567  Current Program/Concentration:  _ PhD Engineering _________________________ 

 

E-Mail: __ Snell.s@northeastern.edu ______ 

Check All That Apply:  

    BS/MS              PhD                        Part-Time                      Domestic                         Certificate Only 

    MS                                                   Full-Time                       International                   Special Student 

 

MS Degree requested: ____MS Engineering_____________________________________________________________ 

Concentration for MS degree: _____________________________________________________________________ 

Term of completion for MS degree: __Fall 2022___________________________________________________________ 

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

Attach an unofficial copy of your transcript to this form. List the courses you request to count towards an MS degree in the table below: 

Course Name         Term Course # # Credits Department Approval 

Engineering Probability and Stats Spring 2021 IE 6200 4             YES           NO 

                YES           NO 

                YES           NO 

                YES           NO 

                YES           NO 

                YES           NO 

                YES           NO 

                YES           NO 

 

 

        __ Sydney Snell______                                                                                                           ___Today’s Date                                                                                          

               Student Signature                                                                                                                          Date Signed 

 



 

PART III. To be completed by the PhD Faculty Advisor: 

       Recommendation:                 Approved             Denied 

Comments:  

                        

  

_PhD Faculty Advisor Review                                _______________________                          _______________                                                                                 

                 Name                                                                       Signature                                                 Date Signed 

Title: 

     Email: 

PART IV. To be completed by the Program Contact and the Graduate School: 
 

1. Program Contact: 

       Recommendation:                 Approved             Denied 

Comments:  

                        

 

_Program Contact Review______                                 _______________________                          _______________                                                                                 

                 Name                                                                       Signature                                                 Date Signed 

Title: 

     Email:   

 

2. Graduate School of Engineering: 

Recommendation:                  Approved             Denied               

Comments:             

 

_Graduate School Review__                                 _______________________                          _______________                                                                                 

                 Name                                                                       Signature                                                 Date Signed 

Title: 

     Email:  


