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STUDENT INFORMATION

Student Andrew ID: 

Student Name:

College:

Semester (check one):   Fall         Spring 

Department: 

     Summer Year:

Last/Family, First and/or Preferred, MI

INI Degree Requirements Met:

Undergraduate Advisor: 

Accelerated / Aug 2024

Please send the completed form to ini-academic@andrew.cmu.edu.

Email:

Did this course(s) count towards your undergraduate degree?

CMU undergraduate students that are admitted to the INI are permitted to count up to 36 units of core and 12 units of electives towards an INI 
degree. Those courses cannot have counted towards degree requirements for their undergraduate degree.

COURSE INFORMATION

Course Name(s) and Number(s):

Yes No
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