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Program of Study


MS/MST





College of Science and Mathematics


Department of Earth & Environmental Sciences


Phone (937) 775-3455





Instructions: This form completed and approved/signed by student’s thesis advisory committee members and the Graduate Studies Committee Chair, must be submitted by the end of your second quarter.  List only the formal graduate courses and thesis hours that will make up the 45 credit hours required for your degree.  Deficiencies and Preparatory courses are NOT to be listed on this form; however, students with deficiencies must attach a copy of their deficiency statement that was completed by the Graduate Studies Committee upon admission.  Submit to the EES Department Office, 260 Brehm Lab, Attention: Cindy Harrison.





__________________________________


Student’s Name/Last, First, Middle


__________________________________


UID Number








Course Number�
Quarter Credit Hours �






Course Title�



WSU Course�



Transfer Course�






Grade�






Qtr/Year
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Yes, I have deficiencies to complete and my statement is attached


No, I don’t have any deficiencies


Acceptance/Signature and Date


________________________	____________


Student					Date


__________________________		_______


Thesis Committee Chair			Date


__________________________		_______


Thesis Committee member			Date


__________________________		_______


Thesis Committee member			Date


__________________________		_______ 


Graduate Studies Committee 		Date





Degree Sought:  (check one)  M.S. ______M.S.T. ______


Thesis/Project Required:   Yes ________       No ________


Anticipated Graduation Date:  _______________________


Date Program of Study Submitted: ___________________








 For Office Use Only:


________    Date Submitted to SOGS


________    Date to Student File


________    Date to Student


________    By: (please initial)  

















