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UNIVERSITY OF ARKANSAS
COLLEGE OF EDUCATION AND HEALTH PROFESSIONS
PROGRAM OF STUDY - MASTER'S

Candidate's Name ID#

Last First Middle
Semester Hours Completed in Program M.A.T. M.Ed. M.S.
Degree Program Area Area of Concentration
L. College of Education and Health Professions Common Core as specified by Program

Course # Course Title Hrs Grade Sem/Yr* Instructor Center/Location**

II. Cognate Courses, if Required

Course # Course Title Hrs Grade Sem/Yr* Instructor Center/Location**

III. Program Courses (List only courses taken on Fayetteville campus and approved off-campus

centers)
Course # Course Title Hrs Grade Sem/Yr* Instructor Center/Location**
* 1 = Spring (Example: Fall of 1989 = 3/89) **  Fayetteville
2 = Summer Fort Smith
3 = Fall Little Rock

Pine Bluff






IV. Courses Completed at Other Institutions as Partial Fulfillment of Program Requirements

V.

VI.

Course # Course Title Hrs Grade Sem/Yr* Instructor

University/College

Explain any Variations from Approved Catalog Copy (Add a Separate Sheet if Necessary.)

Approvals:

Candidate's Signature

Advisor's Signature

Department Signature

Associate Dean's Signature

SEND COMPLETED FORM TO GRAD 317

OFFICE OF ASSOCIATE DEAN FOR ACADEMIC AFFAIRS

Date

Date

Date

Date




