PROPOSED MASTERS AND SPECIALIST DEGREE PROGRAM
PART 2 OF 2 PARTS

THIS FORM MUST BE SUBMITTED WITH PART 1 OF THE PROPOSED MASTERS AND
SPECIALIST DEGREE PROGRAM FORM.

Student ID (L-Number):

Student Name:

Last Name First Name M.1.
Department: Concentration:
* Indicates Transfer Work # Indicates Work Taken as a Special Student

GRADUATE COLLEGE USE
ONLY

COURSE # OF
PREFIX & # | COURSE TITLE CREDITS G DC

TOTAL HOURS IN PROGRAM

Copies: Graduate College, Department, Registrar Revised 10/15/2008



	Untitled

	ID: 
	DEPT: 
	CPN1: 
	D2: 
	CT1: 
	CR1: 
	G1: 
	D1: 
	CT2: 
	CR2: 
	G2: 
	CONCENTRATION: 
	HOURS: 
	CPN3: 
	CT3: 
	CR3: 
	G3: 
	D3: 
	CPN4: 
	CT4: 
	CR4: 
	G4: 
	D4: 
	CPN5: 
	CT5: 
	CR5: 
	G5: 
	D5: 
	CPN6: 
	CT6: 
	CR6: 
	G6: 
	D6: 
	CPN7: 
	CT7: 
	CR7: 
	G7: 
	D7: 
	CPN8: 
	CT8: 
	CR8: 
	G8: 
	D8: 
	CPN9: 
	CT9: 
	CR9: 
	G9: 
	D9: 
	CPN10: 
	CT10: 
	CR10: 
	G10: 
	D10: 
	CPN11: 
	CT11: 
	CR11: 
	G11: 
	D11: 
	CPN12: 
	CT12: 
	CR12: 
	G12: 
	D12: 
	CPN13: 
	CT13: 
	CR13: 
	G13: 
	D13: 
	CPN14: 
	CT14: 
	CR14: 
	G14: 
	D14: 
	CPN15: 
	CT15: 
	CR15: 
	G15: 
	D15: 
	CPN16: 
	CT16: 
	CR16: 
	G16: 
	D16: 
	CPN17: 
	CT17: 
	CR17: 
	G17: 
	D17: 
	CPN18: 
	CT18: 
	CR18: 
	G18: 
	D18: 
	CPN19: 
	CT19: 
	CR19: 
	G19: 
	D19: 
	CPN20: 
	CT20: 
	CR20: 
	G20: 
	D20: 
	CPN21: 
	CT21: 
	CR21: 
	G21: 
	D21: 
	CPN22: 
	CT22: 
	CR22: 
	G22: 
	D22: 
	CPN23: 
	CT23: 
	CR23: 
	G23: 
	D23: 
	CPN24: 
	CT24: 
	CR24: 
	D24: 
	CPN25: 
	CT25: 
	CR25: 
	G25: 
	D25: 
	CPN26: 
	CT26: 
	CR26: 
	G26: 
	D26: 
	CPN27: 
	CT27: 
	CR27: 
	G27: 
	D27: 
	CPN2: 
	CT28: 
	CR28: 
	G28: 
	D28: 


