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ADDRESS PHONE
MAJOR ADVISOR
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AGRADE/MASTER'S PLAN OF WORK - COURSES COMPLETED AND PROPOSED
MINOR
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*A
*A
*A
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*A

7999 | Essay Direction
OR
8999 | Thesis Research & Direction

Total hours in degree program TOTALS:

*A - denotes AGRADE courses, MAXIMUM OF 15 CREDITS ALLOWED
NOTE: Student is responsible for completing any prerequisites pertaining to courses on this plan of work.

All degree requirements and course work must be completed by

(Within six years following date of first recorded grade to be used for degree)
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