
This form is intended for students who are currently admitted to a master’s degree program and would like concurrent 
admission to an additional master’s degree program.  Students who are non-degree status or who wish to enter the 
M.A. in Counseling, M.A. in Marital & Family Therapy, Master of Theology, or doctoral programs should contact the
admissions office for instructions on applying to these programs. If more than 12 months have passed since you last
submitted a recommendation for admission, please submit one pastoral and one personal recommendation with this
form.  Recommendation forms are available on our website.

Full Name  _____________________________________________________________  Student ID  ________________
First                                                  Middle                                                  Last

Are you an international student? _________________  Are you a veteran receiving tuition benefits? _________________

Current Degree Program ________________________  Requested Second Degree Program ________________________

Requested Track/Specialization (if applicable) ______________________________________________________________

Expected Graduation Dates:  First degree __________________________  Second degree ____________________________

Requested Term of Admittance ________________________  Campus Location _________________________________

        I have read and understood the current catalog description of the requested second degree program named above.

I am requesting admission to a second degree program because _______________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Advisor’s Comments ________________________________________________________________________________

__________________________________________________________________________________________

Advisor’s Signature ____________________________  Student Signature __________________________  Date _______

PORTLAND CAMPUS
ATTN: Luke Todd

5511 SE Hawthorne Blvd
Portland, OR 97215-3367

(877) 517-1800 or (503) 517-1800

SAN JOSE CAMPUS
ATTN: Williana Purnama
1000 S Park Victoria Dr

Milpitas, CA 95035
(877) 900-6889 or (408) 356-6889

SACRAMENTO CAMPUS
ATTN: Linsay McKinnon

290 Technology Way Ste 200
Rocklin, CA 95765

(800) 250-7030 or (916) 488-3720

OffiCE USE ONLY

Approve ___  Disapprove ___  Advisor ________________Dir.  of  Admissions_______________________  Date __________

Term of Admission __________ Comments/Provisions ____________________________________________________

Request for Second Master’s Degree
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