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Unique Qualifications Pathway Eligibility Application_v1_2024 
Section A: Degree Form 

SECTION A – Contact Information and Advanced Degree Information Form.   

1) APPLICANT INFORMATION

Name (print)

Email address (required)*:

2) EDUCATION INFORMATION

My advanced degree (minimum of a master’s degree) is in the following health related major/concentration:

  Date degree was conferred: (mm/dd/yyyy) 

Name of United States College or university that conferred advanced degree OR organization that completed degree 
equivalency review and provided the equivalency documentation: 

If conferred in the United States, an official transcript for my advanced degree is included with this UQ 
application. The transcript includes information on the degree awarded, the date it was awarded, and the area 
of concentration. If the degree was awarded outside the United States, the equivalency documentation must 
be provided. 

My bachelor’s degree was awarded in the following major/concentration: 

Initials: 


