e Offfce of Ghaduate and Phafessianal Studes

BATON ROUGE, LOUISIANA

L RECOMMENDATION FORM
oSS ® FOR NON-INTERNATIONAL STUDENTS

STUDENTS INFORMATION (PLEASE PRINT OR TYPE)

NAME: SOCIAL SECURITY #

DEGREE INFORMATION

STUDENT HAS APPLIED FOR: [ JMASTER’S DEGREE  [] PH.D. DEGREE [[] NON-DEGREE
PROGRAM:

STATUS RECOMMENDATION — DEGR EE-SEEKING STUDENTS
REGULAR ADMISSION All documents submitted and all criteria met.
[Note: 2.7 minimum cumulative GPA for Master’s application; 3.0 minimum for Doctoral application]
PROVISIONAL ADMISSION Missing documents/credentials; one semester/term limit.
[Note: Comments, justifications, stipulations, conditions are provided below.]
CONDITIONAL ADMISSION Minimum GPA of 2.5, but less than 2.7 — one academic year limit.
[Note: Comments, justifications, stipulations, conditions are provided below.]

NON-DEGREE ADMISSION Degree seeking students that have not met minimum admission

(Non-Matriculated) requirements.
[Note: Comments, justifications, stipulations, conditions are provided below.]

DENIED ADMISSION Please provide comments/reasons below.
LATE APPLICATION Received after the published deadline.

STATUS RECOMMENDATION - NON-DEGREE PROFESSIONAL IMPROVEMENT SEEKING

STUDENTS

[+30, PROFESSIONAL IMPROVEMENT]

[] NON-DEGREE ADMISSION Please provide comments/justifications/stipulations/conditions
(Professional Improvement) below.

00 00 0Q

STATUS RECOMMENDATION — NON-DEGR EE CER TIFICATION SEEKING STUDENTS

[Administration and Supervision, Counselor Education, Mental Health Counseling, Nursing, Dietetics.]

[] NON-DEGREE ADMISSION Please provide comments/justifications/stipulations/conditions
(Certification) below.

COMMENTS / JUSTIFICATION / STIPULATIONS 7 CONDITIONS:

APPROVED: DATE:
COMMITTEE CHAIR

DATE:

DEPARTMENTAL CHAIRPERSON
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