
MAIS FAST-TRACK PROGRAM APPLICATION 

Student Name _________________________________ 

UTD Student ID# _________________________________ 

Address ______________________________________________________________________________ 

Phone # ( ) _____________     Email  _________________________________________________ 

Semester/Year you wish to begin the Fast Track Program: _______________________________________ 

Undergraduate Degree Information (to be completed by applicant) 

Semester and Year First Enrolled at UTD ____________________________________________________ 

Major and Degree ______________________________________________________________________ 

UTD School Total Undergraduate Credit Hours Completed _____________________________________ 

Total Undergraduate Credit Hours in Progress (current semester) _________________________________ 

Total Credits in Core Courses for Major Earned to Date  ________________________________________ 

Overall GPA: ________________  ______GPA in Major:  ______________________________________ 

I have completed the following upper-level undergraduate course that includes a significant research 
and writing project (such as BIS 3320, LIT 3330, PPOL 4300, or equivalent) with a final grade of B+ or 
higher. List course ____________________________________________________________________ 

I hereby certify that, to the best of my knowledge, the above information is accurate and complete, and 
I hereby apply for entrance to the Fast Track program in the UTD School of Interdisciplinary Studies. I 
understand that if admitted to the Fast Track program, I must adhere to all requirements for that program, 
as detailed in the UTD catalog and that failure to do so will result in my immediate dismissal from the 
Fast Track program. 

Signature of Applicant __________________________________________Date _____________________ 

Statement from Applicant’s Undergraduate Academic Advisor 

I have reviewed the undergraduate degree information provided by the above applicant. I confirm that 
it is accurate and complete to the best of my knowledge.  

Signature of Academic Advisor___________________________________ Date___________________ 

For more information or questions, please contact Dr. Kaaz Naqvi at 
Syed.Naqvi@utdallas.edu. 

mailto:jmw087000@utdallas.edu
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