
Questions? Call 540/231-8636 or  
e-mail grads@vt.edu for assistance.

AppliCAtion for SimultAneouS Degree 
pAge 1 of 1, JUNE 2015

ApplicAtion for SimultAneouS Degree

return your completed form to:  
Graduate School 

Graduate Life Center at Donaldson Brown 
Virginia Tech (0325) 

Blacksburg, VA 24061 
Fax: 540/231-2039
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this form should be used to obtain approval from both academic departments when seeking to pursue simultaneous 
graduate level degrees. the simultaneous application fee is $75.00 will be charged to your VT student account.
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Committee ChAirperSon signature   printed name  e-mail (@vt.edu, preferred)          date 

SeConD Committee ChAirperSon signature  printed name  e-mail (@vt.edu, preferred)          date 

in addition to my current program, described above, i simultaneously wish to seek 

□ Doctoral     □ EDucation SpEcialiSt     □ MaStErS

Degree levelAdditional program

first term of enrollment 
□ Fall   □ Spring   □ SuMMEr i 
                               □ SuMMEr ii year

Anticipated completion term
□ Fall   □ Spring   □ SuMMEr i     
                               □ SuMMEr ii year

firSt/given nAme miDDle nAme SuffixlASt/fAmily nAme

citizenship
□ u.S. citizEn        □ pErManEnt rESiDEnt        □ non-U.S. CITIZEN* 

*If non-U.S. citizen, please list your visa status: 
month/day/year

Date of Birth:  

□ Doctoral 

□ EDucation SpEcialiSt

□ MaStErS

Degree levelcurrent program

first term of enrollment 
□ Fall   □ Spring   □ SuMMEr i 
                               □ SuMMEr ii year

Anticipated completion term
□ Fall   □ Spring   □ SuMMEr i     
                               □ SuMMEr ii year

local Address

city   state        zip          country

□ BlackSBurg  □ HaMpton roaDS  □ national capital rEgion  □ ricHMonD  

□ roanokE   □ SoutHwESt Virginia  □ Virtual

campus

Last 4 of VT ID #:

@vt.edu account, preferred
e-mail Address:

□ Home   □ office   □ Mobile

Daytime phone:

if known

campus

AppliCAnt SignAture date

required Signatures

grADuAte SChool signature date

DepArtment ContACt (grADuAte StAff CoorDinAtor) signature date

Current DepArtment heAD signature  printed name  e-mail (@vt.edu, preferred)          date 
or authorized grADuAte progrAm DireCtor

SeConD DepArtment heAD signature   printed name  e-mail (@vt.edu, preferred)          date 
or authorized grADuAte progrAm DireCtor

□ BlackSBurg  □ HaMpton roaDS  □ national capital rEgion  □ ricHMonD  

□ roanokE   □ SoutHwESt Virginia  □ Virtual
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