Collaborative Degree Application

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient's Name]

[Department Name]

[University/Institution Name]

[University Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to express my intent to apply for the collaborative degree program in [Program
Name] offered by [University/Institution Name]. As a [Your Current Position/Title] with a
background in [Your Field/Discipline], I am excited about the opportunity to engage in
interdisciplinary research and gain comprehensive expertise through this unique program.

In my previous academic and research experiences, | have developed a strong foundation in
[Relevant Skills or Areas of Expertise]. | am particularly interested in how [Specific Area of
Interest] intersects with [Another Field or Discipline] to address [Specific Problem or
Challenge]. I believe that the collaborative degree structure will not only enhance my educational
experience but also enable me to contribute effectively to ongoing projects within the
department.

| have reviewed the program requirements and am eager to explore potential research
collaborations with faculty members such as [Specific Faculty Member's Name], whose work in
[Their Research Area] aligns closely with my interests. | am confident that my background in

[Your Academic Background] and my passion for [Your Passion/Interest] would make me a
valuable addition to the collaborative cohort.



Thank you for considering my application. I look forward to the possibility of discussing my
application in further detail. Please find my resume and supporting documents attached for your
review.

Sincerely,

[Your Name]



