
APPLICATION FOR PRE-MATRICULATION WAIVER 
Please return signed form to the registrar’s Office 

 
In accordance with University policy, only six (6) credits taken as a non-degree student at UMass Boston 

may subsequently be transferred into a student’s degree program.  In cases where a newly admitted 

student wishes to take courses during the summer or winter sessions that would result in their having 

more than six (6) such credits, the Graduate Program Director may approve a Pre-Matriculation Waiver 

by signing this form after advising the student concerning the appropriate course to register for. 

 

 

Student’s Name______________________________Student ID #___________________ 

 

Program____________________________________Degree_______________________ 

 

Acceptance Date:________________for Matriculation Fall/Spring (circle one)____(year) 

 

A. The student listed above is applying for a pre-matriculation waiver of the non-degree transfer 

credit limit. Please allow the student to transfer the following courses taken between the date of 

acceptance and his/her official date of matriculation (noted above), toward his/her degree 

program.  Courses so approved will be exempt from the normal non-degree transfer credit limit. 

 

Dept./        Catalog #   Schedule            Course Name                       Units/        Term/Year 

Subject  Class #      Credits    

 

1. 

 

 

2. 

 

 

3. 

 

 

4. 

 

B. The student listed above also has my authorization to transfer the following courses taken as a 

non-degree his/her acceptance date into his/her degree program (list no more than 6 credits): 

Dept./        Catalog #   Schedule            Course Name                       Units/        Term/Year 

Subject  Class #      Credits    

 

1.  

 

2.  

 

I certify that the student was accepted into the program on the date entered above, that the 

student has been duly advised by program faculty, that the courses listed on this form are 

acceptable and properly sequenced courses for this student’s program of study, and they 

otherwise meet all University eligibility standards requirements for transfer.  

 

Graduate Program 

Director____________________________________Date______________________ 

 


