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GRADUATE PROGRAM OF STUDY 
 
Instructions:  This Program of Study must be prepared in consultation with the graduate advisor.  It must 
reflect the degree requirements listed in the Graduate Catalog.  Any changes to the degree requirements as 
shown on the POS must have the written approval and justification of the graduate advisor and the Department 
Chair prior to submission to the Office of Graduate Studies.  Information given must be complete.   
The POS must be typed.  
 

Name______________________________________________ Student ID#___________________ 
  Last   First  MI 

Address__________________________________________________________________________ 
Street   City   State            Zip 

Home Phone: ______________    Work/Cell. Phone#: _____________   Email: ______________ 
 
Degree Program:__________   Concentration: _________________________  
 

1. Transfer courses (if any). 
If applicable, list the courses you are requesting to transfer (attach copy of transcript).  Transfer 
courses must meet guidelines set forth in the Graduate Catalog. 
 

Transfer Course Institution UTB Equivalent 
Course 

Year Taken 

    
    
    
    
 
2. Courses that have been or will be completed at UTB/TSC  
If pursuing 2nd master’s degree, maximum of 9 hours from first master’s degree can be used toward 
second master’s degree. 
 

Course Prefix & Number Course Name Semester/Year 
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3. Statement of your professional objectives for the program and certification(s) if any. 
 
 
 
 
 
 
 
 
4. Experiences other than formal course work necessary or desired to achieve your 
objectives. 
 
 
 
 
 
 
 
 
5.  Indicate the method of final examination that will document that you have achieved your          
     professional objectives.  For a final exiting examination, a capstone experience or a            
     thesis defense, give the anticipated semester and anticipated date of completion. 

 

        Semester/Year 
      Comprehensive Exam                                __________________________ 
       Thesis                                  __________________________ 
       Capstone Course  (MBA & MSN)          __________________________ 
       Portfolio  (M.Ed. in Educational Technology) __________________________ 

 
 
Students must complete all graduate work for a degree within seven years of the time of their first 
graduate course registration. Graduate courses more than seven years old will not be accepted for 
credit toward a degree program. 
 
Graduate Student Signature:_________________________________ Date______________ 
 
Faculty Advisor Approval:___________________________________ Date______________ 
 
Department Chair Approval:_________________________________ Date______________ 
 
Graduate Office Approval:___________________________________ Date______________ 
 
xc: Student 
 Advisor 
 Department Chair 
 
Graduate Office retains original       
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