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	Quarter & Year
	Dept Course #
	Course Title
	Letter or C/NC
	Units

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




TOTAL UNITS: 		

SIGNATURES/APPROVALS
The above program of study, when completed, will fulfill the requirements for the proposed master’s degree.

STUDENT								___________________  DATE 			
ASSOCIATE DEAN 								____________   DATE 			
MA PROGRAMS OFFICER 								_____   DATE 			


STUDENTS SHOULD KEEP A COPY FOR THEIR RECORDS
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