
This form only applies to currently enrolled graduate students who wish to apply for 
a dual master and former students who wish to return for a second masters degree. If 

you never attended NAU before, please go to https://mycampus.na.edu/Applicant/
ApplyOnline_CreateAccount.aspx and follow the regular application steps. 

Dual/Second Graduate Degree Application

PART ONE: CONTACT INFORMATION

Name:

Student ID Number:

Phone Number:

E-mail Address:

PART TWO: DEGREE INFORMATION

Intended Program:

Expected Start:

Please check all that apply:

I am currently enrolled at a degree program at NAU. 

I received a graduate degree from NAU.

I would like to be considered for transfer credits.

Specify:

Specify:

PART THREE: SIGNATURE

Student Signature:

Department Chair only:

Approved Denied

Notes: (if applicable)

Department Chair Signature:
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8.2.1.3144.1.471865.466429
	LastName: Master of Education in School Counseling
	LastName: Master of Education in School Counseling
	LastName: Master of Education in Curriculum and Instruction
	FirstName: Fall 2017
	Initial: 
	TextField1: 
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	SignatureField1: 
	CheckBox2: 0
	CheckBox2: 0
	TextField2: 
	SignatureField2: 
	ButtonField1: 



