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Student Cooperative Program Form 
Kansas State University & MidAmerica Nazarene University 

 
Student Name_________________________________________________________________ 

WID__________________________________________________________________________ 

Undergraduate Degree Program____________________________________________________ 

Classes to be taken for graduate credit at Kansas State University that will be used to satisfy the 
bachelor’s degree requirements at MidAmerica Nazarene University. 

Course Number 
(Must be 
between 600 to 
899) Course Name 

Credit 
Hours  

Semester Taken & 
Class Dates  

 
 
 
Estimated Cost Per 
Credit Hour 
 

MPH/DMP 802 Environmental Health          3   

DMP 710 One Health 2   

AAI 852 Vaccinology          3   

DMP 870 Pathobiology Seminar          1   

 Total Number of Credit Hours May Not Exceed 9 
         9 

Estimated Total Cost for 9 Hours =  
  

  
Printed Name   E-Mail Address    Signature 

  
Student   ______________ _________________  ___________ 
 
Graduate Advisor  ______________ _________________  ___________ 
 
Undergraduate Advisor ______________ _________________  ___________ 
 
Graduate Program Director*    T.G. Nagaraja  tnagaraj@ksu.edu                    ___________ 
 
*Dr. Nagaraja’s signature may be required on forms that include courses with a DMP prefix. Consult with 
your KSU graduate faculty advisor.  
 
Students must have a fully signed Student Cooperative Program form on file with the KSU School of 
Applied and Interdisciplinary Studies and with their undergraduate advisor at MNU before they can 
begin taking graduate classes at Kansas State University.   
  

mailto:tnagaraj@ksu.edu
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Links for Students and Advisors 

• Tuition and Fees Olathe  
https://www.k-state.edu/finsvcs/cashiers/costs/olathe-in-person-hybrid/index.html 
 

• Billing cycle information 
https://www.k-state.edu/finsvcs/cashiers/billing/billingcycle/index.html 
 

• Payment Options  
https://www.k-state.edu/finsvcs/cashiers/payment/ 
 

• Payment Plans 
https://www.k-state.edu/finsvcs/cashiers/payment/paymentplan/ 
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