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   Accelerated Master’s (Undergraduate/Graduate) Degree Programs 
 

Rackham accelerated master’s programs (also known as AMDP/CUGS/SUGS) promote greater enrollment of qualified undergraduate 
students in certain master's programs by making it possible for students to pursue combined undergraduate/graduate degrees.   
   
The program must be recorded on the AMDP/CUGS/SUGS Election form in an attempt to avoid any difficulties before the student 
enrolls in the program. Both advisors must approve any changes in course elections or substitutions, and a new approved and signed 
form must be sent to Rackham Academic Records and Dissertations (OARD) for review and final approval. 
   
Applicants submit the Rackham application (for students who have never enrolled in Rackham), the application fee, required credentials 
and AMDP/CUGS/SUGS Election Form.  Each program has a minimum cumulative G.P.A.  Contact the program for more 
information.   
   
Students earning dual bachelor's degrees are NOT eligible for AMDP/CUGS/SUGS.  
 
Must enroll in Rackham within 12 months of graduation. Occasionally, students may have up to 6 credits of the undergraduate program 
outstanding upon enrollment in Rackham. The undergraduate degree should be awarded as soon as the requirements are met.  
 

  Registration requirements: 
 AMDP and SUGS must enroll minimum of two full terms of full-time (9+ hours) enrollment in Rackham only 
 CUGS must dual enroll in Rackham and Undergrad for hours that are double counted 
 

  
   
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Rackham Hours   Max Double Count Max Transfer 

Biophysics M.S.  (AMDP) 31 9 6 

Landscape Architecture M.L.A. (AMDP) 44 22  

Natural Resources and Environment M.S. 
(AMDP) 42 21  

Quantitative Finance and Risk Management 
M.S. (AMDP) 36 12 6 

Rackham LSA Master’s (CUGS) Varies by 
program Total of double count and transfer must be 15 or less 

Media Arts A.M. (CUGS) 36 15  

Urban and Regional Planning M.U.P. 
(CUGS) 48 Total of double count and transfer must be 15 or less 

Psychology Master’s M.S.  (SUGS) 24 
9 6 

Total of double count and transfer must be 12 or less 

Engineering Master’s  (SUGS) 30 

9 
*6 for CEE 
*8 for ECE 

6 
*9 for CEE 

*15 for ECE 

Total of double count and transfer must be 15 or less 

Educational Studies Master’s (SUGS) 35 12  

Chemistry M.S.  (SUGS) 24 
9 6 

Total of double count and transfer must be 12 or less 
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    Accelerated Masters (AMDP/CUGS/SUGS) Degree Election Form 

  Student Name:  Program Name:  

  Degree Expected:  Student U-M ID:  

  Term/Year Degree Expected:  ________________________     Minimum Credit Hours Required for Degree:   ___________________  

Course Number/Name/Hours/Term     
to Double-Count 

e.g. RACKHAM 998 1 HR  FA18 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

Course Number/Name/Hours/Term     
to Transfer 

e.g. RACKHAM 998 1 HR  FA18 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 

Course Number/Name/Hours/Term     
Registered Under Rackham Only 

e.g. RACKHAM 998 1 HR  FA18 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

 
       _________________________________________________________________________________       ________________________________ 

Student Approval Signature/Name Printed                                                                                                            Date 
 

_________________________________________________________________________________       ________________________________ 
UG Advisor or UG Course Auditor Approval Signature/Name Printed                                                               Date 

 
_________________________________________________________________________________       ________________________________ 

Graduate Advisor Approval Signature/Name Printed                                                                                           Date 
 

_________________________________________________________________________________       ________________________________ 
Rackham Approval Signature                                                                                                                                     Date 
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