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Program of Study 
 
 
Required for Candidacy for the Masters Degree—Thesis Option 
All information MUST be received by the chair of the Graduate Committee before the 
completion of no more than one-half the program. 
 
Name _____________________ Student ID # ________________________ 
 
 
Home Address _____________________________   Telephone___________________ 
 
 
Previous Degree_____________  Date __________  Institution ____________________ 
     
   
    _____________   Date __________  Institution ____________________ 
 
The student will list below, on consultation with the major advisor, a detailed program showing the 
proposed course of study for the Masters Degree. 
 
PROPOSED PROGRAM OF STUDIES 
 

 
PROGRAM APPROVED BY COMMITTEE: 
 
________________________ Date ___________    ________________________ Date ___________ 
Signature, Major Advisor Signature                                 Signature, Committee Member 
 
________________________ Date ___________    ________________________ Date ___________ 
Signature, Committee Member    Signature, Committee Member 
 


