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Request for Review of Prior MA Degree 
Procedures:  

1. Prepare a packet of materials documenting your prior MA work. This packet should include:  
• This form, including your UW advisor’s signature;  
• A short statement describing the MA program and what the thesis accomplishes;  
• The MA thesis (must be submitted in English – if your thesis was originally written in a language 

other than English, you may submit a translated version);  
• A transcript of prior graduate coursework.  

2. Submit your materials to the Graduate Program Advisor. The Graduate Program Advisor will record the 
packet submission and pass it along to the Graduate Program Coordinator, who will coordinate the review.  

3. Materials should be submitted during the first quarter of residence at UW. You can expect to learn the 
outcome of the review in approximately four weeks.  

 
Student Name:  Date:  

Student  
Number:  

UW  
Cohort:   

Student  
UW Email:  

MA Degree Granting Institution:  

Department / Program  
Granting Degree:  

Date Degree 
Conferred:  

Thesis Title:  
 
_________________________________________  ___________  
Student Signature      Date  
 
_________________________________________  ___________  
UW Advisor Signature      Date  
 
 
 
-----------------------------------------------------This section to be completed by GPC-------------------------------------------------  
 
Faculty Reviewer 1: _________________________________________  
 
Faculty Reviewer 2: _________________________________________  
 
 
Decision:  
Committee Decision:  ______ Accept   ______ Reject   ______ Allow Revision  
Comments:  
 
 
 
 
______________________________________  ___________ 
Graduate Program Coordinator Signature  Date  
 

Note: GPC gives Form and Materials to Graduate Program Advisor once review is complete. 
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