
                                                                        
705	
  Commonwealth	
  Avenue,	
  Suite	
  112	
  
Boston,	
  Massachusetts	
  02215 

	
  
	
  

REQUEST	
  FOR	
  WAIVER	
  OF	
  APPLICATION	
  DEADLINE	
  
	
  

The	
  Graduate	
  School	
  of	
  Arts	
  and	
  Sciences	
  cannot	
  initiate	
  applications	
  for	
  processing	
  after	
  the	
  published	
  
deadline,	
  without	
  department	
  approval.	
  
	
  
This	
  form	
  is	
  to	
  be	
  completed	
  by	
  the	
  prospective	
  applicant,	
  signed	
  and	
  dated	
  by	
  the	
  BA/MA	
  or	
  BA/MS	
  
department	
  advisor	
  and	
  returned	
  to	
  the	
  Graduate	
  School	
  of	
  Arts	
  and	
  Sciences	
  Admissions	
  Office,	
  at	
  the	
  
address	
  above.	
  
	
  

This	
  completed	
  form	
  must	
  be	
  submitted	
  with	
  the	
  Application	
  for	
  Admission.	
  
	
  
	
  

NAME:	
  ___________________________________________________________________________________	
  
	
  
DEPARTMENT:	
  _____________________________________________________________________________	
  
	
  
DEGREE	
  PROGRAM:	
  (check	
  one)	
  	
   	
  	
  	
  	
  B.A./M.A.	
   B.A./M.S.	
  
	
  
FUTURE	
  SEMESTER/YEAR	
  TO	
  ENTER	
  THE	
  PROGRAM:	
  	
  Fall	
  20	
  ____	
   Spring	
  20	
  ____	
  
	
  
Please	
  state	
  briefly	
  your	
  reason(s)	
  for	
  requesting	
  a	
  waiver	
  of	
  the	
  application	
  deadline:	
  
	
  
__________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
Are	
  you	
  able	
  to	
  submit	
  all	
  required	
  credentials	
  for	
  admission	
  at	
  this	
  time?	
  	
  	
  	
  	
  	
   	
   Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   No	
  
	
  
If	
  not,	
  please	
  indicate	
  which	
  credentials	
  are	
  not	
  available:	
  

Transcripts	
  of	
  all	
  undergraduate	
  coursework.	
  

Two	
  letters	
  of	
  recommendation.	
  

	
  

 
 

TO	
  BE	
  SIGNED	
  BY	
  THE	
  BA/MA	
  or	
  BA/MS	
  DEPARTMENT	
  ADVISOR:	
  
I	
  hereby	
  give	
  the	
  above-­‐named	
  applicant	
  permission	
  to	
  submit	
  a	
  late	
  application	
  to	
  the	
  degree	
  program	
  indicated	
  
above.	
  
	
  
	
  
____________________________________________________	
   __________________________________	
  
	
  
Advisor’s	
  Signature	
   	
   	
   	
   	
   	
   Date 
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