MASTER’S PROGRAM CHECKLIST (THESIS)

ID NO.

STUDENT NAME
Last First

PROGRAM NAME

DATE
COMPLETED REQUIREMENT

1. O Admitted to master’s degree study (Policy 1.1)

2. O Master’s degree program plan fled one month before nine semester hours completed (Policy 1.3.1). Use separate program plan approved for
each additional degree (Policy 1.3.2). Submit Permission to Take Undergraduate Course form prior to registering for each 3000- or 4000-level

(not defciency) course included in program plan (Policy 1.9).
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