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PLAN OF STUDY FOR THE MASTER’S DEGREE

PLAN A (WITH THESIS)

This plan of study should be completed in triplicate and all copies should be submitted to the Graduate Records Office, Box U-6-B, in the Graduate Center when not more than twelve credits of course work to be offered for the degree have been completed.  The successful completion of all work indicated on the plan of study is a fundamental prerequisite for the conferring of the degree.  All copies of the plan of study must be signed below by the student and by each member of the advisory committee before submission to the Graduate Records Office for final approval.  When fully approved, copies of the plan of study are returned to the student and to the major advisor.

Any requests for changes should be submitted to the Graduate Records Office for approval on the “Request for Changes” form.

PLEASE TYPE OR PRINT CLEARLY
	Name in Full 

Mr.  FORMCHECKBOX 
 Miss  FORMCHECKBOX 

Ms.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 

	
	
	
	

	
	First
	Middle
	Last
	Student ID


	Address for reply
	


	Degree sought
	
	Field of Study
	


	Area of Concentration, if any
	

	(exactly as listed in the Graduate School catalog)


	Date by which you expect to complete work for the degree*
	

	*Formal application by the student to be placed on the list of degree candidates must be filed in the Graduate Records Office.  See the Graduate School catalog for deadline.


	Summarize briefly your objectives in taking graduate work
	

	

	


	Date
	
	Student’s signature
	

	
	
	
	


	APPROVED
	Name Typed or Printed
	
	Signature

	Major advisor
	
	
	

	Associate advisor
	
	
	

	Associate advisor
	
	
	

	
	
	
	


	APPROVED
	
	

	Date
	
	The Graduate School
	

	
	
	
	


	DO NOT WRITE BELOW
	
	
	

	
	Admitted
	
	Transcripts
	
	
	
	DATE BY WHICH ALL REQUIREMENTS FOR 

THE DEGREE MUST BE COMPLETED:
	

	
	Courses Completed
	
	Final Exam Passed
	
	
	
	
	

	
	Thesis Received
	
	Binding Fee Paid
	
	
	
	
	

	
	
	
	
	
	
	
	
	


COURSE WORK

The plan should be drawn up only in consultation with your advisory committee.  Below the dark line, list in chronological order all courses that in the opinion of your committee should count toward the master’s degree.  Above the dark line, list any courses that your committee may require as background preparation.  At least 15 credits of appropriate course work must be listed below the dark line.  Your advisory committee may require more than the minimum 15, depending on the scope and quality of your preparation and on your objectives.  Courses ordinarily are not accepted in transfer.  See the Graduate School catalog for further information.

LIST COURSES IN CHRONOLOGICAL ORDER

	College
	Course Number
	Course Title
	Course Credits
	Leave Blank
	Year
	Semester/ Summer Session
	Location
	Instructor

	Ex: UConn.
	CHEM 320
	Radiochemistry
	3
	 
	92-93
	Spring
	Storrs
	Mr. Gray

	 
	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	
	 
	 
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	
	 
	 
	 


	Total number of credits…
	
	
	The Graduate School expects master’s degree students to maintain at least a B (3.00) cumulative grade point average.
	

	Number of credits at The University of Connecticut…
	
	
	
	

	
	
	
	
	


THESIS
	Thesis topic
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