PROGRAM OF STUDY FORM (Masters):_______________(student’s name)
CONCENTRATION (major)____________________
Instructions to the student and advisor:

Please fill out this form during the first semester of study. Using the graduate catalog and handbook, make a list of the courses the student will take.

YEAR ONE__________________(inclusive dates)

Fall Semester 
	Course #
	Title
	Credit Hours
	Grade Earned

	MUS 600*

	Graduate Research
	3
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



*Music education students will take MUED 560, Intro to Research in Music Education rather than MUS 600 in their first semester of study.

Spring Semester
	Course #
	Title
	Credit Hours
	Grade Earned

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	







YEAR TWO________________(inclusive dates)

Fall Semester
	Course #
	Title
	Credit Hours
	Grade Earned

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




Spring Semester 
	Course #
	Title
	Credit Hours
	Grade Earned

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




Comprehensive Exam							Date Passed___________


Student’s Signature______________________			Date:_________________

Advisor Signature_______________________			Date:_________________

Director of Graduate Studies Signature___________________	Date:_________________

Copies to go to the student, advisor and Director of Graduate Studies.
