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DUAL DEGREE FORM 
 

A dual degree allows for an overlap of the credits required for two master’s degrees.  The specific credits to be accepted for both 
degrees must be approved by the departments involved and may not exceed one-third of the required credits for a degree.  If the two 
master’s programs have different total credit requirements, the one-third limit is determined by the smaller total credit requirement.  
Only coursework can be shared between two master’s degrees; internship, practicum, project, thesis, or other culminating activity 
cannot be shared.  All other courses used in each program cannot be used in any other master’s degree program at any time. 
 
Students working toward dual master’s degrees must be admitted to the second degree program no later than one term prior to the 
term in which the student graduates from the first degree program.  Overlapping credits used in dual master’s degrees must be 
approved by the student’s departments and the Office of Graduate Studies before the student graduates from the first master’s degree 
program.  Students are limited to the use of one dual master’s degree allowance at Portland State University.  
 
Name _______________________________________________________________  PSU ID# _____________________________ 
 
Address __________________________________________ City _______________________ State _________ Zip ____________ 
 
E-mail (PRINT CLEARLY)____________________________________  Day phone _______________ Other phone  ________________ 
 
Degree Program #1 
 

Degree  ______________  Major  ______________________________  Adviser _________________________________________  
 
Degree Program #2 
 

Degree  ______________  Major  ______________________________  Adviser _________________________________________  
 
Admitted to Graduate Program #1:  Term & Year ____________     Admitted to Graduate Program #2:  Term & Year  ____________   
 

DEPT. NO. COURSE TITLE HOURS GRADE TERM/YR/INSTITUTION 

   

   

   

   

   

   

   

   

 
Comments:  _________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 

Required Signatures: 
 

Student  _________________________________________________________________________________  Date  _____________ 
 
Department Chair/Graduate Committee Chair Program #1 ____________________________________________  Date ___________ 
 
Department Chair/Graduate Committee Chair Program #2 ____________________________________________  Date ___________ 
 
Dean of Graduate Studies ___________________________________________________________________  Date ______________
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