
School of Arts and Letters
California State University, Los Angeles

Graduate Admission by Special Action

PRINT:

Name________________________________________________________        Date_________________________

Mailing Quarter student plans
Address______________________________________________________ to attend: ____________________
                                                                                                                    Student must reapply for regular
             ______________________________________________________ (University) admission (same   

 quarter as indicated above).
             ______________________________________________________

Telephone
Number   (______)_____________________________________________

SSN _________________________________________________

DEADLINE:  Submit to the Associate Dean’s Office no later than the 8th week of the quarter prior
                          to the quarter this student plans to attend.

TO STUDENT:  Explain clearly why you should be admitted by special action, despite not
meeting minimum University admission requirements.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
_____________________________________________________________________________________________

The following documents MUST be attached:

1. Denial Letter from Admissions Office (student must be denied regular admission
before seeking approval for Graduate Admission by Special Action).
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2. Statement of Support from Department
3. Transcript(s)

TO ADVISOR:   List Qualifying Coursework .  (Minimum of 14 units – 400 level courses only.)

Failure to achieve a B (3.0) grade point average in qualifying courses will result in the student’s termination in
the degree program.

This coursework must be completed prior to other coursework on program.

Dept. Approved
  for Program

Department Course Number & Title Unit Value   YES    NO

___________ _______________________________________________ ____________ ______   _____

___________ _______________________________________________ ____________ ______    _____

___________ _______________________________________________ ____________ ______   _____

___________ _______________________________________________ ___________ ______   _____

___________ _______________________________________________ ___________       ______    _____

___________ _______________________________________________       ___________    ______    _____

Total Units:      _________  (Must be at least 14 units)

Your signature below indicates that you are aware of the catalog requirements for your degree program including the
Graduate Writing Proficiency requirement.

Student’s Signature_________________________________________     Date_________________

Department Recommendations:

Graduate Advisor or Committee Chair                Grant________     Deny_______
Signature________________________________________________________   Date______________________

Department Chair                   Grant________     Deny_______
Signature________________________________________________________  Date______________________

School Recommendations:

Graduate Council Chair Grant________     Deny_______
Signature________________________________________________________   Date_______________________

Graduate Dean Grant________     Deny_______
Signature_______________________________________________________    Date______________________

Distribution:
     Original:  File/Associate Dean’s Office
      Cc:            Student

              Department
                               University Graduate Studies Office
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                               Admissions (Adm. 101)


	Graduate Admission by Special Action
	
	TO STUDENT:  Explain clearly why you should be admitted by special action, despite not meeting minimum University admission requirements.
	
	Student’s Signature_________________________________________     Date_________________

		     Department




