
May 2026 

Faculty of Engineering Graduate Studies 
Application for Admission to the Accelerated 

Professional Master’s Program 
 

 
 
 
Student Information 

Surname:    Given Name(s):  
UW ID #:    Email:  

 
Current Program Information 

Current Program:  Current Term (e.g. 3B):  
CGPA:  Expected BASc Completion (mm/yy):  

 
Accelerated Master’s Academic Plan 

Admitting Department:  
Start term of Master’s:  
Program/specialization:  

 
Courses to be taken for transfer to the accelerated master’s program (max. two 0.5 weight) 

Course Number Course Title Term 
   
   

 
Signatures 

Student: _______________________________ Date (mm/dd/yy):   
Associate Chair, Graduate Dept: _________________ Date (mm/dd/yy):  
Associate Dean, Faculty:  Date (mm/dd/yy):  
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