UNIVERSITY OF NORTH TEXAS GRADUATE SCHOOL

Master’s Degree Plan

The original and two copies of this form must be submitted to the Office of the Graduate Dean for approval.

Name______________________________________________ Student ID No.___________________________________________
Home address_______________________________________________________________________________________________
Master’s degree to be earned_____________________________ Major_________________________________________________
Minor_____________________________________ Specialization Area________________________________________________
Major Professor________________________________ Minor Professor________________________________________________
Any deficiencies in undergraduate prerequisites____________________________________________________________________
Responsibility for reading catalog requirements and for knowing when program has been completed rest entirely upon the student.  Application for graduation must be filed with the Graduate School office before the deadline date in force during your final semester.  See Graduate School calendar for deadline date.

The number of UNT off-campus residence courses which may be applied to the master’s degree is limited by state regulations.  Consult the Office of the Graduate Dean for information concerning this restriction.

Identify transfer courses with school abbreviation and date completed.  Official transcripts of transfer work must be filed before courses can be approved.

Courses to be completed for the master’s degree








                            Semester & Year  Credit
     Course Prefix & No.   Course Title





            Completed             Hrs     Grade
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Admission to candidacy is recommended:


Total Semester hours required:__________________

_____________________________________

___________________________________________

Major Professor


   Date


Graduate Advisor



Date







______________________________________________________

 






Department Chairman


 
Date
__________________________________________


______________________________________________________

Semester & Year of First Master’s Class



Semester & Year Degree Must Be Completed
To Be Completed by Graduate Dean

This student is admitted to candidacy:

_______________________________


___________________________________________

Date






Dean of the Graduate School

