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I. Master's Degree: I M.A. EI'M.Ed. [ M.PH. [ M.
2. Major (Acudemic Program): donetec -Il. L onh s L T{-" e \\.fwx{';'\ (] C._.l'u’-.
1, Area of Concentration (if applicatle):
4. Option: Iﬂ Thesis/Research [] Mon-ThesisNon-Research L] Other
5. Semester & Year of 1* Mamiculation into Degree, Major, & Concentration/Option: Fo T

f. Catalog Year in Effect: 201 /7ol Projected Semester & Year of Graduation: I e < [:-J‘-:\_-,_
L QG

7. Coursework Fequirements: # Credits in Major Courses 277
¥ Credits in Concentration/Related drea (=

# Credit Electives &
# Credits Trasmsfer (]

=

Total # of Credits Required in Degres Program 373

%. BExamination Requirements; ] Comprehensive Exam ] Orel Exam E’,‘,ﬂ_&
0. Research Requirements: [] Thesis [7) Research Problem [ NA

Signuture helow acknowledges responsibilicy of the student o adhers to the established academic policies, progrum requirements, and
other procedures as stated in the Graduate Catalog in effcct at the time of the matriculztion in the program. Further, onge approved, any
changes o the program requirements must be delineated and fully approved in a Plan of Siudy Change Addendum. Finaily, all
sequirements identified in the Flan of Study st be fulfilled for confecval of the degres,
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