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Brown University 
Box 1867 
Providence, RI 02912 
tel: 401 863-2600 
fax: 401 863-7341 
Graduate_Dean@brown.edu 

 

APPLICATION FOR SECOND MASTER’S DEGREE OUTSIDE OF 
PH.D. PROGRAM 

 

STUDENT NAME:  ID NUMBER:    
 

HOME PH.D. PROGRAM:    
 

MASTER'S PROGRAM:     
 
 
 

COURSES USED TO FULFILL REQUIREMENTS FOR MASTER’S DEGREE IN PHD DEGREE PROGRAM, 
IF APPLICABLE: 

 

COURSE NO TITLE SEMESTER/YEAR 
1.          
2.          
3.          
4.          
5.          
6.          
7.          
8.          

 
 

COURSES USED TO FULFILL REQUIREMENTS FOR MASTER’S DEGREE IN RELATED OR 
COMPLEMENTARY FIELD: 

 

COURSE NO TITLE SEMESTER/YEAR 
1.          
2.          
3.          
4.          
5.          
6.          
7.          
8.          
(9.)          
(10.)          
(11.)          
(12.)          
(13.)          

 
 
  

______________________________________ ___________________ 
Student Date  

 
______________________________________ ___________________ 
Director of Graduate Study, Ph.D. program Date 
 
______________________________________ ___________________ 
Director of Graduate Study, master's program Date 
 
______________________________________ ___________________ 
Graduate School Date  
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