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	Special Requirements
Indicate any special programmatic 

requirements for which the Graduate 

Division should obtain written confirmation  of of of fulfillment prior to advancement or 

graduation.

( Reading knowledge of a foreign language 
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Require for advancement ( graduation (
( Report of  thesis defense

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	List transfer coursework below

Indicate university, course abbreviation, number,  title and units
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	

	Plan A  (
799A 
	Thesis or Dissertation
	
	3
	
	

	Plan B  (
	Final comprehensive exam in lieu of thesis (report of exam required)
	
	0
	
	
	
	








        
       Total       _________     


I have read and accept this program of study  (sign and date below)
Student _________________________________________________________________________________________________________











Date

I approve this program of study (print name clearly, sign and date below)

Student has met all programmatic requirements and is recommended for advancement to candidacy (
Graduate Adviser _________________________________________________________________________________________________











Date

For the Graduate Council  __________________________________________________________________________________________    
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