
MSCS - Spring 2024 

Applica�on for Admission into the 

ACCELERATED DUAL DEGREE PROGRAM IN COMPUTER SCIENCE 

NAME ___________________________________________  ROWAN BANNER ID___________________ 

ARE YOU A CS MAJOR?      YES    NO  ARE YOU AN   UPPER-LEVEL JUNIOR OR   SENIOR? 

WHAT IS YOUR GPA IN THE COURSES LISTED BELOW? ________ 

 I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE PROGRAM REQUIREMENTS FOUND HERE.

PLEASE ENTER THE GRADES YOU OBTAINED IN THE FOLLOWING COURSES (LEAVING PENDING COURSES BLANK) AND INDICATE
WHETHER YOU TOOK EACH COURSE AT ROWAN OR NOT: 

COURSE # or IDENTIFIER COURSE NAME S.H GRADE AT ROWAN? 

CS 00100 Computer Science Learning Community 1 
CS 03351 Cyber Security: Fundamentals, Principles & Applications 3 
CS 04113 Introduction to Object-Oriented Programming 4 
CS 04114 Object-Oriented Programming & Data Abstraction 2 
CS 04215 Computer Lab Techniques 3 
CS 04222 Data Structures & Algorithms 4 
CS 04315 Programming Languages 3 
CS 04321 Software Engineering I 3 
CS 04400 Senior Project 3 
CS 06205 Computer Organization 3 
CS 06395 Operating Systems 3 
CS 07210 Foundations of Computer Science 3 
CS 07340 Design & Analysis of Algorithms 3 
Advanced Restricted Elective 1 3 
Advanced Restricted Elective 2 3 
Advanced Restricted Elective 3 3 
Advanced Restricted Elective 4 3 
MATH 01130 Calculus I 4 
MATH 01131 Calculus II 4 
MATH 01210 Linear Algebra 3 
MATH 03150/03160 Discrete Math/Structures 3 
STAT 02290 Probability & Statistical Inference for Computing Systems 3 
INTR 01265 Computers & Society 3 
Lab Science 4 
Lab Science 4 

IN ADDITION TO THIS APPLICATION, TWO LETTERS OF SUPPORT FROM COMPUTER SCIENCE FACULTY MEMBERS ARE REQUIRED.
PLEASE ASK THE FACULTY MEMBERS WRITING LETTERS FOR YOU TO E-MAIL THEM DIRECTLY TO MSCS@ROWAN.EDU WITH THE
SUBJECT “GRADUATE COMMITTEE: RECOMMENDATION FOR <YOUR NAME>.” 

WHICH ROWAN UNIVERSITY COMPUTER SCIENCE FACULTY MEMBERS WILL BE SENDING LETTERS? 

_______________________________ _______________________________ 

PLEASE SUBMIT YOUR APPLICATION AND THE COMPLETED & SIGNED ADD STUDENT AGREEMENT & CONFIRMATION FORM
VIA E-MAIL TO MSCS@ROWAN.EDU. 

https://csm.rowan.edu/DEPARTMENTS/CS/ADVISING/ADDP/BSMS_CS/
mailto:mscs@rowan.edu
mailto:mscs@rowan.edu
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