
 
STATEMENT OF INTENT | 2023-24 

Western Kentucky University 

Statement of Intent to Enter the Joint Undergraduate-Master’s Program (JUMP) 

 

Student Name: _______________________________________ WKU ID# _________________________ 

UG Degree: ____________________________________       1st Bachelor’s             2nd Bachelor’s 

GRAD Degree: _________________________________________________________________________ 

 Concentration: __________________________________________________________________ 

 

By signing below, all parties certify the following: 

• The student has a cumulative undergraduate GPA of a 3.25 or higher and has completed at least 

60 hours (including 24 at WKU) with at least 15 hours remaining of undergraduate coursework 

as required by the JUMP policy.  

• Undergraduate JUMP students must maintain a cumulative GPA of 3.0 or higher in graduate 

courses. 

• The student understands that the undergraduate degree must be awarded prior to the graduate 

degree. 

• The student may apply to the Graduate School at any time but must apply upon earning the 

maximum total of graduate hours as an undergraduate student or during their final 

undergraduate term, whichever comes first.  

• Students admitted to the Graduate School are classified as graduate students and no longer 

qualify for undergraduate classification for any purpose including financial aid. Likewise, 

students admitted to Graduate School are eligible for all graduate student privileges including 

financial opportunities such as graduate assistantship appointments. 

 
 
________________________________________________  _______________________________________________ _______________ 
Student Name     Student Signature                                          Date   
   
 
 
________________________________________________  _______________________________________________ _______________ 
Undergraduate Faculty Advisor    Undergraduate Faculty Advisor Signature                        Date  
  
 
 
________________________________________________  _______________________________________________ _______________ 
Graduate Program Coordinator    Graduate Program Coordinator Signature                        Date   

 
 
________________________________________________  _______________________________________________ _______________ 
Graduate School Official                         Graduate School Official Signature                                   Date  
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