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. Plan Of Study Approval 

 

NAME:           ID #:         

 

Program and Degree Sought:           Anticipated Completion Date:         

 

The signatures below signify approval of the attached Plan of Study. Changes in the Plan of Study 

require re-approval by the Advisory Committee and the Program Director. 

 

APPROVED: 

Advisory Committee 

 

Chair              

 Name (print) Signature 

 

Member              

 Name (print) Signature 

 

Member              

 Name (print) Signature 

 

Member              

 Name (print) Signature 

 

Member              

 Name (print) Signature 

 

 

 

    Date:    

Student Signature 

 

    Date:    

Graduate Program Director 


