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Combined Bachelor’s to Master’s Request Form
An institution intending to offer a combined Bachelor’s to Master’s program that has fewer than 150 hours should complete this request form. For these programs, up to 9 hours of master’s level hours may be allowed to count toward the bachelor’s degree. Total program hours should not be below 141 hours. Programs that are combined but have 150 or more hours do not require approval. All requests should be submitted to Matt Exline, director of program approval operations at mexline@highered.ohio.gov. Documents may be submitted as Microsoft Office documents (e.g., Word or Excel) or as PDF documents.
Date of submission: 
	


Name of institution:
	


Primary institutional contact for this request:
	Name
	

	Title
	

	Phone number
	

	E-mail
	


Name of Bachelor’s degree program: 
	


Name of Master’s degree program: 
	


Proposed implementation date: 
	


1. Identify the total number of the hours in the undergraduate and master’s program combined. For example, if the student completes 111 undergraduate semester hours before entering the master’s program 30 semester hours for the master’s program, the total number of hours for the combined program would be 141 semester hours. 

2. Describe how your institution will ensure that students meet the expected baccalaureate program outcomes before the baccalaureate degree is awarded.
3. Describe how students are informed of this combined programs.  How are students advised regarding the opportunities and challenges associated with the option?
4. Describe the options available for students who wish to leave the program with a bachelor’s degree before finishing the graduate level work. 
5. Describe how the institution ensures that the student will pay undergraduate tuition throughout the completion of the undergraduate degree.

 (Insert name of the institution) agrees to monitor the success of the program and will submit an annual report to ODHE on the scope of the program and student success. 
(Insert name of the institution) verifies that the information in this request is truthful and accurate. 

Respectfully,

Signature of the institution’s Chief Presiding or Chief Academic Officer

(Insert name and title of the chief presiding or chief academic officer)
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