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Hollins University
Application for Three-Year Accelerated Degree Program/Change of Expected Graduation Date

Last Name: First Name:

Student ID: Class Year: Major:
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[_] It is my intention to complete all requirements for a degree from Hollins University under
the Three-Year Accelerated Degree plan. I have read all of the requirements listed in the
Academic Catalog and am aware that:

e [ will need at least 112 graded credits with a cumulative GPA of 3.5 or above to qualify
for Latin honors.

e | cannot take more than 24 credits on the pass/fail system.

e [ cannot apply more than 18 semester credits of summer school work to the program.

e This program may interfere with my ability to study abroad.

The details of my degree plan have been discussed with my faculty advisor, and he/she
agrees that I can complete all the requirements set forth in this plan. I am including with this
application an outline of courses to be taken to complete the program.

[ ] I do not qualify for the three-year accelerated degree program, but I have developed an
outline of courses with a faculty advisor that shows I can complete my degree requirements
prior to my expected graduation date. I understand that all ordinary degree requirements (e.g.
short term, general education, major requirements) apply to me. I request that my expected
graduation date be updated to reflect the attached outline of courses.

Requested Graduation Term:

Signature of Applicant

Signature of Faculty Advisor

Signature of Associate Vice President for Student Success
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