
PITTSBURG STATE UNIVERSITY 
Graduate School 

Request for PASS/Bridge Program 

 

______________________________ _____________________________  _____________ 
Department/School of    College      Date Submitted 
 
 
_____________________ 
Effective Date 

 

Courses to be included (Include up to four courses): 

 

 

 

 

 

 

 

 

 

 

__________________________________________________________  ______________________________ 
Signature, Departmental Curriculum Committee Chairperson    Date 
 
__________________________________________________________  ______________________________ 
Signature, College Curriculum Committee Chairperson (if applicable)   Date 
 
__________________________________________________________  ______________________________ 
Signature, Council for Teacher Education Chairperson (if applicable)   Date 
 
__________________________________________________________  ______________________________ 
Signature, Dean of College       Date 
 
___________________________________________________________  ______________________________ 
Signature, Graduate Council Chairperson      Date 

 

_____________________________ 
Approved for effective date 
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