
Effective August 2014 

 

 

PLAN OF GRADUATE STUDY 
  
Name (Last, First, M.I.):         Banner ID:       

Student Email Address:                                        Student Phone:        

School/College:           Program/Code:                                         

 

DEGREE DETAIL  

 

Degree Sought: 
(Please check one)  Master’s    Doctoral     Certificate     
Master’s Option: Course Work Only        Required Hours for Coursework  

 Master’s Project Required                     Required Project Hours  

 Thesis Required          Required Thesis Hours                      

Enter Total Credit Required Hours for Degree (MS)              

Doctoral Students Only 

 Course Work        Required Course Hours 

 Dissertation        Required Dissertation Hours 

  

 Enter Total Required Hours for degree (Ph.D.)       

Enter Names of Dissertation/Thesis Chair and Committee Members 
(If no committee is applicable, please enter your academic advisor’s name information below) 

Name Department Advisor Email 

                                       (Chair)             

                  

                  

                  

                  

Examinations, Licensure or other non-course/testing requirements 

      

      

Title of Thesis or Dissertation 

      

 
 

Courses Completed at ther Institutions for whic Transfer Credit has been Approved the Degree 

Institution Name and Number of Course Date Credits Grade 

                              

                              

                              

                              

                              

 

Note:  The graduate degree-seeking students must submit an approved Plan of Graduate Study to the Graduate School by the end of the second semester of admission to the 
degree  program. CHANGES OR SUBSTITUTIONS FOR REQUIRED COURSES WILL REQUIRE A REVISED 

PLAN OF STUDY.                                                            

ORIGINAL 

 
REVISED v1 

 
REVISED v2 

 



Effective August 2014 

 

DEGREE REQUIRED COURSES ONLY (Refer to the Graduate Catalog. Do NOT include background/pre-requisite courses) 

Prefix, Course Number, and Title Credits Completion Term 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

TOTAL TRANSFER HOURS (If applicable)       Transfer Credits 

TOTAL REQUIRED CREDIT HOURS FOR DEGREE        

Additional Courses 

            

 

            

            

            

            

            

____________________________________               ___________ 
(Student) Signature                                                  Date 
 
_______________________________________        _______________________________________________                             
Academic Advisor Name (Print)                                 Advisor Signature                 Date 
 
________________________________________       ______________________________________           _________________ 
Approved by Dept. Chair or Graduate Coordinator       Dept. Chair or Graduate Coordinator Signature            Date 
(Print)                                                                                   
 

Name (Last, First, M.I.):          Banner ID:       

NOTE: For degree award, you are required to both enroll at the graduate level (see your academic advisor) and complete the application for graduation in the 

graduation semester per the Graduate Catalog.


