
To be completed by the Student (for students in MS program) 

Semester for which form is being completed:____________________ 

Last Name, First Name:  ____________________________  Student ID number:________________ 

Semester started MS program:   ___________________________ 

Deficiency Courses:   Undergraduate:______________________ Graduate:________________________ 

Probation Status (circle one):   (Not on Probation)    (On Probation) 

Current Cumulative GPA:______________________________________ 

Program of Study filed (circle one):  (yes)    (no) 

Courses taken (circle all courses taken) 
  Implementation:  706, 722, 736, 690 
 Languages: 705, 706, 771, 806 
 Systems: 720, 721, 725 
 Structures: 730, 740, 761 
 Theory: 770, 775 
 Specialization (enter 800 level course): 
List other courses taken: ______________________________________________ 
List deficiency and required courses taken: _______________________________ 

Full-time students must file their program of study before the end of their second semester and part-
time students must do so upon completion of 9 credit hours.  You will not be given permission to 
enroll if you have not met this requirement. 

_________________________________________ 
Student Signature 
 
Courses (to be completed by student during the advisor-student meeting) 
Course #  Reference #  Course Title  

___________  __________  __________________________ 
___________  __________  __________________________ 
___________  __________  __________________________ 

Additional Comments:_______________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

 

To be completed by Advisor (1st/2nd semester) or Major Professor (3rd/4th semester) 

Courses recommended:    

Course #1:__________    Course #2:__________  Course #3:________________ 

Additional Comments:_______________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

Has student’s program of study been filed?   (yes)    (no) 

__________________________________   
 Advisor/Major Professor Signature 


