
DEGREE PLAN 
                          Handwritten Documents will Not be Accepted                

☒Initial Degree Plan (only 2 signatures required: Grad. Coord. & Chair of Dept.)                                     K NUMBER 

☐Final Degree Plan (copy of most recent transcript must be attached)                                            Degree Option:   Courses only 
                                                                                                              Date: Click or tap here to enter text. 
Name                                                                                                                        
Telephone No.                           Email: Click or tap here to enter text. 
Test Scores:    GRE:   V         Q            Analytical         
            GMAT: V/Q  Click here to enter text. Click here to enter text.     MAT: Click here to enter text. 
            Undergraduate GPA: Click here to enter text. 
Degree: M.S.                               Major:  Education                Minor(s):  Click or tap here to enter text. 

Major 
 
Sem/Yr  Prefix    Course # Title Grade Hrs 

Supporting Field(s)/Resources 
 
Sem/Yr   Prefix    Course # Title Grade Hrs 

 EDAD 
EDIT 
EDSE 

5383 
5322 
5313 

Public School Law or 
Computer and Internet Law or 
Sp. Pop: Legis., Lit & Adv (PR: EDSE 5360) 

 3 
 
 

   
Graduate Level Support Field  3 

 EDED 5336 Child & Adol. Develop. & Behavior  3    Graduate Level Support Field  3 
 EDED/  

EDIT 
EDED 

5318 
 
5315 

Advanced Instructional Strategies 
and Learning Theories or  
Classroom Dynamics  

 3 
    

Graduate Level Support Field  3 

 
 

EDIT 
EDIT 
EDIT 

5320 
5312 
5313 

Multimedia Design and Production or 
WWW Learning Environments or 
 Principles of Instr. Design & Tech. 

 3 
    

Graduate Level Support Field  3 

 
 

   
  

    
Graduate Level Support Field  3 

    
  

    
Graduate Level Support Field  3 

Stem Work 
 
Sem/Yr  Prefix    Course # Title Grade Hrs 

Free Electives 
 

Sem/Yr  Prefix Course # Title Grade Hrs 
            
            
            
            
            

  
 Student’s Signature: ____________________________________________________ Date: ______________________ 
Committee Members’ Signatures (Must be on Graduate Faculty):  

Committee Chairperson:                                                           Signature: ____________________________   Date: ______ 

 Committee Member Major Area: Click here to enter text.         Signature: ____________________________   Date: ___________ 

 Committee Member Supporting Field: Click here to enter text. Signature: ____________________________   Date: ___________ 

 Graduate Coordinator:                                          Signature: ____________________________  Date: ___________ 

 Chair of Department:                                   Signature: ____________________________  Date: ___________ 

*   Student must read and sign page 2 of this document.                                                                                                 Page 1 of 2



 

 
DEGREE PLAN 

 
Handwritten Documents will Not be Accepted 

 
 
Notes: 
  
The student must file a signed initial degree plan with the department, through the graduate coordinator/ 
adviser, on or before the second semester of graduate course work.   
 
A final degree plan must be submitted to Graduate Studies when the student files for candidacy. A copy of the 
signed final degree plan with any revisions must also be forwarded to the graduate dean at the time of 
candidacy. 
 
Course Longevity: 
*Master's: 7 years 
*Doctoral: 10 years 
 
A nationally standardized exam score must be satisfactorily completed and filed in the Office of Graduate 
Studies during the first semester of enrollment. 
 
If changes or substitutions are made, an updated degree plan must be submitted to the department and the 
Graduate Office. It is the student's responsibility to read, review and follow policies in the Graduate Catalog. 
 
Student Name:    Click or tap here to enter text. 
 
Student’s Signature:    _______________________ 
 
K Number:          
 
Date:          
 
 
 
 
 
 
 
 
            
 
 


