
University of Colorado 
Application for Continuation from Master's Program to Ph.D.

USE FOR DOMESTIC APPLICANTS ONLY (U.S. CITIZENS/ PERMANENT RESIDENTS) 

(International Students: Complete the International Student Application for Admission Form and submit to the Office of 
Admissions - Regent Administrative Center 125, UCB 65) 

This application is to be used for students continuing in the same home department who are being admitted from the Master's 
program for continuation as a PhD seeking student. Applicants must have been previously admitted as a Master's degree 
student. If the applicant has not been admitted as a degree-seeking student or is returning after a break in registration, they
must reapply for admission. 

Full Legal Name: 

Last First Middle

Student ID Number: Phone: Birth Date: 
MM/DD/YYYY 

Street address or P O Box number City State Zip Code 

Have you completed work towards the Master's degree? 

When do you expect to complete the Master's degree?

Yes 

Semester 

No 

Year 

For which term are you applying as a Ph.D. student? Fall_____ Spring ________ Summer
Year Year Year 

Students may only be admitted to Ph.D. status for an upcoming semester, never during the current semester.

I hereby certify that, to the best of my knowledge, The information furnished on this form is true and complete, and without

evasion or misrepresentation. I understand that if found to be otherwise, It Is sufficient cause for refusal or dismissal.

Signature Date

DEPARTMENT USE ONLY 

Admit for: 

Degree Major Code 

Refuse admission for: 
Degree

. Signature of Department Officer Department 

Are you claiming eligibility for in-state tuition classification? Yes No 

Department Extension Date 

If yes, please carefully answer all of the following questions Failure to answer a question may result in your being misclassified or may 

cause delays. Indicate "none" or "not applicable" if necessary. For dates more than two years past, month and year are sufficient (MM/

DD/YYYY) 

 to 

 to 

to  

 to 

Dates of continuous physical presence in Colorado 

Dates of employment in Colorado 

Exact years for which Colorado Income taxes have been filed 

Absences from Colorado of more than two months in the last two years 

Dates of active duty military service 

Date current Colorado Driver's License was issued 

Issue date of previous Colorado Driver's License was issued.

Exact years of Colorado motor vehicle registration 

Dates of Colorado voter registration 

Dates of ownership of any Colorado residential property 

Colorado Driver's License number

Vehicle license plate number 

__________to__________

Mailing Address

Zachary Frisch
Cross-Out
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