UNIVERSITY of MARYLAND

EASTERN SHORE

EARLY ADMISSION [
DIVISION of ACADEMIC AFFAIRS

School of Graduate Studies
ADMISSION RECOMMENDATION

| STUDENT ID NUMBER: |

NAME:

ADDRESS:

Your application materials for admission to the School of Graduate Studies at the University of Maryland
Eastern Shore have been carefully reviewed. Your admittance decision is as indicated below:

Department: Program:

MEES Program AQOS:

Degree:
REGULAR O PROVISIONALO ADVANCED SPECIAL O DENIED @
CHANGE OF DEGREE PROGRAM [] DEFERRED ADMISSION []

Reason for Denial:

[ Lettersof Rec [] GPA 1 Interview [J Program Capacity
[ Resume [ Incomplete Application [ Missed Deadline [ Test Scores
[ S.of Purpose [ International Data [ Pre-requisites [ Transcript(s)

*If you received Provisional Admission, please note the statement at the bottom of the page. You must sign, date, and return this form to the
Graduate School before registration.

Fall term: [] Spring term: [] Winter term: [] Summer term: [] Year:
(Please inform the Department/Program if you are unable to register for the term indicated)

Your Regular [] or Temporary [] Advisor will be:

Telephone: Email:

*Conditions below must be met:

Official credentials showing the [] Bachelor’s and/or [] the Master’s degree have been awarded must be submitted to the Graduate
School before the first registration.

Official transcript from must be submitted to the Graduate School before the first
registration.

The following coursework will be required:
Pass GRE with a minimum score of 50% on Verbal and Quantitative Reasoning
Pass GRE with a minimum score of 4.0 on Analytical Writing

Other:

OOdno o g

Graduate Program Director Date Dean, School of Graduate Studies Date

Provisional Admission Only: | have read the conditions of my Provisional Status. | understand and agree with the requirements that
must be met before achieving Regular status (necessary to graduate) and that conditions are to be completed within the first two
semesters unless otherwise stated on this form.

Signature of Student Date Revised 08/13
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