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Submit this completed form with all application materials attached to your academic advisor. 

Course # Title Usage  Course # Title Usage 
 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

  My GPA is a 3.5 or higher. 
  I have reviewed the academic policies of the accelerated master’s program with my academic advisor. 
  The course plan below has been discussed with my academic advisor. 
  I am submitting these documents by the appropriate deadline (Starting in Spring: Oct. 15 / Starting in Fall:  Jan. 15). 

 

I have included: 
  3 letters of recommendation (see your advisor for letters of recommendation guide) 
  A 750-1000 word goals statement. 
  A resume or CV. 
  Your choice of paper or revised paper from an undergraduate course assignment that best reflects your analytical writing 

      ability, reasoning capacity, and critical thinking skills on a topic related to conflict and/or conflict resolution. 
 
 Semester 1: _______________________________________  Semester 2:  _________________________________________ 

Read and Sign:  I have read and understand the policies and procedures of the accelerated master’s program.  I have read and agree to 
comply with the rules, regulations, requirements and academic policies of the School and University and understand. 
 
___________________________________________________________________________________________________    
Student Signature      Date   
 
 

School for Conflict Analysis & Resolution  
Undergraduate Program 

Accelerated Master’s 
Application  

Accelerated Masters Admissions: Applicants are evaluated for admission with the same criteria as all other master’s program 
applicants.  To apply, students must meet all criteria stated in the George Mason University Catalog and in the School for 
Conflict Analysis and Resolution’s Accelerated Master’s Program Policies and Procedures.  Students interested in the 
Accelerated Master's Program must meet with an Academic Advisor to review program policy and complete the Accelerated 
Master's Application at least one month before the application deadline.  Application does not guarantee admission.  
 

Name:____________________________ , _______________________________________ Mason email:_________________________ 
    Last                                    First 
  
G#:____________________ Current Address:_________________________________________________________________________ 
                     
 
Semester to begin program: ____________________ Anticipated semester of undergraduate degree conferral: _____________________  
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I have reviewed the student’s application and met with the student for an interview. Unless otherwise noted I recommended, 
based on the admissions criteria, that the student’s application move forward to the graduate admissions committee. 
  
 
  
__________________________________________________________________    
Undergraduate Advisor    Date      
 
 
 
 ___________________________________________________________________  
Graduate Advisor    Date   
  
 

 
S-CAR Undergraduate Program 
Northeast Module II 
Phone:  703.993.4165  
 

Accelerated Master’s 
Application  

Revised 1/22/2015 

 Undergraduate Advisor Notes: 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
  
 

 Graduate Advisor Notes: 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
  
 


