
PORTLAND STATE UNIVERSITY  PLEASE SUBMIT A SINGLE TYPED COPY 
 

12/01 OGS   PSU  DUAL DEGREE MEMO  

MEMO FOR ACCEPTANCE OF CREDITS FOR DUAL DEGREE PROGRAM 
 

A Dual Degree program requires admission to two masters level programs at Portland State University before graduation from the 
first program.  A maximum of one-third of the total credits required for the SMALLER degree program may be used for a Dual 
Degree.  The classes to be used in both programs must be SPECIFICALLY listed below and approved by the graduate committee 
chairs or department chairs of both departments.  All other requirements for the respective degree programs apply.  All classes used 
for each program must be within the seven-year use limit for masters degrees at the time of graduation with that respective degree (for 
example: a class taken in Fall 1995 may be used in a degree program only if the student graduates with that degree by the end of Fall 
term 2002).  All other courses used in each program cannot be used in any other program at any time.  Each student is limited to one 
Dual Degree program. 
 
Name __________________________________________________________________  SSN ______________________________ 
 (Last)    (First)    (M.I.) 
 
Address __________________________________________ City _______________________ State _________ Zip ____________ 
 
Phone: day ___________________   other ___________________   email_______________________________________________ 
 
Degree Program #1 (MA/MS/MAT/MST/MBA/MT/MPA/MUS/MURP/MSW/MFA/MPH/MEd/ME) _______  
 

Program _________________________________  Adviser __________________________________________________  
 
Degree Program #2 (MA/MS/MAT/MST/MBA/MT/MPA/MUS/MURP/MSW/MFA/MPH/MEd/ME) _______  
 

Program _________________________________  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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