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The Graduate Plan of Study is intended
as a guide that officially defines a
student’s graduate degree program.
The student has the responsibility for
verifying that information is correct and
following degree requirements at the
time the plan is formally approved.
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Title of Master’s Thesis:
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Topic: Date Topic: Date
Topic: Date Topic: Date
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Do not list hours in excess of those required for the degree. All hours listed will be considered part of the degree.
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Course Year Yes/No
#
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Member From Outside the Major Department
Student Date
(Signature)
Department Chair/Coordinator Date
(Signature)
Graduate School Date

Rev: 9/06




	DOCTORAL PLAN OF STUDY 

