Proposed Course of Study for Master’s Degree

Due March 15th
Name of Student___________________________

Name of Adviser___________________________

Required Courses:

Proseminar 800 (semester completed/expected) ___________________________

Methods Course (Please Circle One):  700
701
702 
770

Semester of Completion_______________

Additional Courses: List Number and Department (if not a Communication Course).

Must total at least 24 credits. 

Course Title/Number
Semester Completed/Expected

_______________________________
__________________________

_______________________________
__________________________

_______________________________
__________________________

_______________________________
__________________________

_______________________________
__________________________

_______________________________
__________________________

_______________________________                      __________________________

_______________________________                      __________________________

_______________________________                      __________________________

_______________________________                      __________________________

Certificate Completion (optional): __________________________________________

Summary Completion Option (please circle)  
Thesis
MAPP

____________________________ Approved by Student/Date

____________________________ Approved by Adviser/Date

____________________________ Approved by MA Program Director/Date

