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Undergraduate deficiencies (if any): 
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 q  Thesis qNonthesis 
 Student Date      Written or comprehensive exam required  

 
  Advisory committee chair Date

  Catalog year degree plan filed

 
    Member Date Graduate coordinator Date

 
     Member Date     Graduate dean Date

 
       Member Date Graduate dean Date
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Student name:    

SSN:   Student ID:   Phone: 

Address:    
                                Address                                     City   State                                    ZIP

Enter grade if the course is completed; indicate transfer credit after grade with “T.”  Return the completed degree plan to 
the Graduate School office.
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