INITIAL STUDY PLAN

NAME_________________________________________
DATE__________________

SOCIAL SECURITY NO__________________________

PERMANENT STREET ADDRESS__________________________________________

CITY, STATE, ZIP_______________________________
TELEPHONE____________

BACCALAUREATE DEGREE_________    U.G. MAJOR________________________

                                                          (year)
GRADUATE DEGREE______________
MAJOR_____________________________

CORE COURSES
	Course #
	Title
	Cr Hrs
	Date
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ELECTIVES

	Course #
	Title
	Cr Hrs
	Date
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


STUDENT’S SIGNATURE_________________________________________________
MAJOR ADVISOR_______________________________________________________

One half of the hours required for the degree must be in courses numbered 600 or above.

Workshop credit may not be used to fulfill this requirement.
