LEE BUSINESS SCHOOL

MANAGEMENT, ENTREPRENEURSHIP
AND TECHNOLOGY

UNLV

MS MIS Bridge Option
REQUEST FOR GRADUATE ENROLLMENT

Please submit this form by email to the MIS Coordinator at misgradprogram@unlv.edu or deliver it to the
MET Department office at BEH 320. You may also mail it to
MET Department, UNLV, 4505 Maryland Parkway, Box 456009, Las Vegas NV 89154-6034.

Last Name:

First Name:

NSHE ID: Date:

Street:

City: ZIP:

Phone: Email:

Please choose which program you are currently in:

O BSBA IS Major O IS Minor O Other

Please indicate semester of enrollment request and desired graduate courses below
(a separate request must be submitted to the MIS department for each semester):

This application is for ( semester / year)
MIS 740 (fulfills IS elective) MIS 744 (replaces IS 491)
MIS 762 (fulfills IS elective) MIS 764 (fulfills IS electtive)
MIS 766 (replaces IS 475) MIS 768 (replaces IS 380)
[ | MIS 769 (replaces IS 471) MIS 776 (replaces IS 489)
Other

Please verify that the course(s) that you are requesting are offered for the
semester for which you are applying. Check the graduate class schedule online.

For MS MIS Program use:

GPA OApprove ONot Approved

Coordinator Signature Date


mailto:misgradprogram@unlv.edu
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