
Grambling State University 
School of Graduate Studies and Research 

 
Admission Status Change from “Conditional” to “Regular” 

 
 

Student Name: _____________________________________  SSN      
 
Address: __________________________________________________ Phone: (  )     
 
City: _______________________ State:_________ Zip:_____________ 

 
Degree Information: 
UG________ Yr._________ Major/Institution_________________ 
GR ________ Yr. ________ Major/Institution_________________ 
GR ________ Yr. ________ Major/Institution_________________ 
 

 
 
 
  

Number of Hours Completed:_________    Current Grade Point Average: ________ 

 
 
 

 

 
College: __________________________Department: __________________ 
 
Degree: _________________ Certification Program:  Yes ______ No _____ 
   
Major Area: ________________ Specialization: _______________________ 

T
t
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Status of Requirements: 
 
GRE/GMAT/Praxis Yes__   No __
English Proficiency Yes__   No __
Plan of Study  Yes__   No __
Special Departmental  
Requirements  Yes__   No __
  

 
 

his document certifies that the student whose name appears above has completed a minimum of 
welve (12) semester hours of graduate work (30 semester hours for the MSW) with a grade point 
verage of 3.0 or better, with no more than one grade of “C.”  This student has also fulfilled all 
pecial departmental conditions that were imposed at the time of conditional admission.  The 
dmission status is therefore changed from “conditional” to “regular.” 

 
 

Approved: 
 
 
Department Head                                            Date 
 
 
College/School Dean                                      Date 
 
 
Graduate Studies Dean                                    Date 

                             Recommended By: 
 
 
Advisor                                                    Date 
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