Northeastern University
College of Social Sciences
and Humanities

PlusOne Master’s Application

Application Requirements and Instructions: Undergraduate students interested in a CSSH PlusOne
graduate program must meet with their undergraduate academic advisor and graduate program director prior to
completing this application to discuss their interest in the graduate PlusOne program. Note: students should be prepared to forward
a writing sample from previous work if requested by the graduate program director. After these initial meetings, the student
and undergraduate advisor submit the completed application to gradcssh@northeastern.edu for formal admission.

No additional documents are required with this application when forwarding to the Graduate Office.

*Required Fields
NUID:*

Name* (First) (Last)

Current Program* College* Gender

Email* Address*

Current Undergraduate GPA* Citizenship*

Graduate Program of Interest?*

When would you like to begin taking PlusOne courses should you be admitted?*  Term/Year

Expected graduation date for bachelor's program:* O Fall O Spring O Summer Year 20

Expected matriculation to graduate program:* O Eall O Spring O Summer Year 20
a A

Please listupto 16 creditsinthecoursesubstitution chartbelow. This section mustbe completed bythe Undergraduate Directorand

GraduateProgramDirector.

PrefidCourse Undergraduate substitutions Credits Prefix/Course Graduate course title Credits
Number Number

By signing this form, the student is aware that they are expected to start their graduate program in the semester immediately following the
completion of their undergraduate studies (summer optional). If the student has questions or concerns about this timeline, they should
contact the Graduate Office at gradcssh@northeastern.edu prior to the completion of their undergraduate studies.

Signature of Graduate Program Director Print name Date
Signature of Undergraduate Student Print name Date
Signature of Undergraduate Advisor Print name Date

01/2672021
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