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Waiver Request for Institutional Exception to the  
145 College Opportunity Fund Lifetime Hours 

TRANSFER TO BACCALAUREATE PROGRAM Used for students to change from an Associates 
program to a Baccalaureate program 

POLICY: A student who is currently in a vocational or associate degree program at Colorado Mesa University 
may apply to transfer into a baccalaureate program if the student has accomplished one of the 
following: 
 Successful completion of an associate degree program at Colorado Mesa University. 

                               OR 
 Completion of 30 or more semester credits (college level) at Colorado Mesa University with 

a cumulative G.P.A. of 2.30 or higher*.  
     OR 

 Completion of 13-29 semester credits (college level) at Colorado Mesa University with a 
cumulative G.P.A. of 2.30 or higher* and meet the Colorado Higher Education Admission 
Requirements (HEAR).  To ensure meeting the HEAR requirements, a student should complete 
one college level course in all the following categories:  English, Math, Science, and Social 
Science.   

 
*Some baccalaureate programs may require a hi gher G.P.A. and/or impo se additional requirements for ad mission.  
Please refer to the specific program sheets and to the current Colorado Mesa University catalog for admission 
requirements of particula r programs.  The stud ent is ulti mately and solely re sponsible for kno wing and fulfilling the 
admission and graduation requirements for particular degree programs. 
 
PROCEDURE 
 

1. Student completes student portion of Application to Baccalaureate Program (below) and submits 
application to Office of the Registrar. 

2. Office of the Registrar completes verification and notifies student by mail of acceptance or denial to a 
Baccalaureate Program. 

3. Student must contact the department of their major department to be assigned an academic advisor. 
 
 

APPLICATION DEADLINE: Two weeks prior to the start of the semester. 
 

 
FOR STUDENT USE - Please Type or Print 

_________________________________________________________      _____________________________________ 
Last Name                                             First Name                                        M.I.                                                     CMU Student ID Number 

_________________________________________________________      _____________________________________ 
                                                              Address                                                                                                         Current Advisor 

________________________________________________________      _____________________________________ 
                                                            City, State, Zip                                                                                    First Term of Attendance at Mesa 

_________________________________________________________ 
Current Associate Degree Program                                                        

_________________________________________________________      _____________________________________ 
Requested Baccalaureate Degree Program                                                                                                        Emphasis or Concentration 

 
           ______________________________________________________            __________________________ 
                                                                      Student’s Signature                                                                                           Date 

 
 

--- FOR OFFICE USE ONLY--- 
 
___________________________________     _________________________                                    _______________________________________ 
  Number of Credits Completed at CMU                CMU Cumulative GPA                       HEAR                         Admitted Semester/Year                                  
 
_________________________________      __________________________        __________________________      ______________________     
                    Approved                                                        Denied                                            Date Processed                                  Initials 
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