
College of Arts and Sciences 
120  Claudia Cohen Hall 

Philadelphia, PA 19104-6304 
 

Application for Submatriculation 
College of Arts and Sciences and 

Graduate Division of Arts and Sciences 
PENN ID # ______________________________________________________________________ Date __________________  
 
 
Name ____________________________________________________________________________________________________  
 First Middle Last  
 
Address ___________________________________________________________________________ Phone ________________  
 Street City, State, Zip 
   
Expected Date of Graduation________________________  Proposed Graduate School____________________________  
  Month/Year  
 
Current Major_____________________________________  Graduate Group_____________________________________  
    

Graduate Courses 
 

NOTE:  All courses toward the graduate degree must be completed at Penn.  No transfer, study abroad, or study away courses are accepted (except for 
graduate coursework completed on a Penn-sponsored study abroad program for which grades are received and posted on your transcript.) 
 
A. Courses to be Double-Counted Toward B.A. and Masters: B. Graduate Courses for the Masters Only:  (Independent study 
(Four courses maximum.  No Independent study.) courses MUST be approved by the Associate Dean for Graduate Studies)  
 
_________________________________________________  ___________________________________________________  

 
_________________________________________________  ___________________________________________________  

 
_________________________________________________  ___________________________________________________  

 
_________________________________________________  ___________________________________________________  

 
_________________________________________________  ___________________________________________________  

 
Credit Unit Totals ___________________________________________________  
Total double-counted courses (column A)  
Total additional courses (column B) ___________________________________________________   
Total courses for M.A. (M.S.)  
 ___________________________________________________  
Total courses for current B.A.  
Total additional courses (column B) ___________________________________________________   
Total courses for B.A. and M.A. (M.S.)  
 ___________________________________________________  
 

Signatures 
 
_________________________________________________  ___________________________________________________  

Graduate Group Chair Date Student Date 
 
_________________________________________________  ___________________________________________________  

Current Undergraduate Department Chair Date Assistant Dean Date 
(If double-counted courses are to be used in the major) 
 
_________________________________________________   

Associate Dean for Graduate Studies Date FOR OFFICE USE ONLY 
(If independent study courses are listed in column B) 
  Entered in SRS (Initials and date) __________________________  
 

Submatric App 02/04 


