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Last Name (Family) | | First Name Middle Init. | | (Former)
Day Phone # | ID# | Email Address
Degree Now Held | When/Where Rcvd |
Administrative Unit |
Vajor | SECOND FIELD |
Transfer Title of Primary Field Course Cr. Gr. TSr;r?\Sbfglr G+ Title of Secondary Field Course Cr. Gr.
*
Symbol [ G Courses Dept. | No. Courses Dept. | No.
Total |
THIRD FIELD |
Transfer Title of Tertiary Field Course Cr. Gr.
Symbol G*
Total | Courses Dept. No.
Transfer courses indicated:
Transfer i H
Symbol University
T1
T2
T3
T4 Total
Total 4XX/5XX Program Credits
Check One [ Research Paper [ | Thesis Total Graduate Standalone Credits

TOTAL CREDITS ON PROGRAM
(minimum of 45 hours)

*Mark courses that will be graduate standalone with the letter “G” in this column.




The student and the student’s advisory committee must affirm compliance with each of the following requirements.

es o 0 more than 6 of the credits listed on this program will be taken as slash courses (the component of a
N han 50% of th dits listed hi ill be tak lash he 5XX f
AXX/5XX course). That is, 50% or more of all credits listed on this program have a G in column 2 and at
least 50% of all credits will be taken as standalone graduate courses.

[ Jves [ No All work toward this degree will be completed within seven (7) years. This includes transfer credits, all course
work, all examinations, and final library copies of thesis, if applicable.

[ Jves [ No All transfer courses listed on the previous pages meet one of the following definitions:
a. Graduate courses taken at OSU while | was a special, non-degree student, or
b. Graduate courses taken at OSU while | was a postbaccalaureate student, or
c. Graduate courses taken at OSU and reserved for graduate credit while | was an undergraduate student, or
d. Graduate courses taken at OSU and reserved for graduate credit while | was a postbaccalaureate student,
or
e. Graduate courses taken at other accredited universities after | had received a baccalaureate degree.

[ Jves [ No All courses listed as transfer courses were earned with grades of B or better and none of them were used on
another master’s degree. | understand that | cannot use transfer courses that are graded on a nonstandard
basis, such as pass/no pass (P/N), credit/not credit, and satisfactory/unsatisfactory (S/U).

[ JYes [ No The program of study satisfies the residence requirement. That is, 30 credits on the form are courses taken at
OSU after | have been admitted as a regular, degree-seeking graduate student. Also, transfer courses as
defined above are not counted toward this residence requirement.

[ JYes [ No None of the courses listed on this program will be completed with grades of S. | understand that such courses
cannot be used in a graduate program.

[ Jves[ [No  None of the courses listed on this program will be completed with letter grades below C (2.00).
| certify that the information on both pages of this form is correct to the best of my knowledge. | also certify that all graduate

standalone courses and transfer courses have been identified using the appropriate columns on page 1 of this form, and that the
program meets all the conditions listed in the checklist above.

| Student’s Signature |

Signature Date
| APPROVED - Major Professor |
Typed Name Signature Date
APPROVED - Minor Professor
(SECOND FIELD)
Typed Name Signature Date
APPROVED - Minor Professor
(THIRD FIELD)
Typed Name Signature Date
| APPROVED - Academic Unit Chair |
Typed Name Signature Date

| APPROVED - Graduate school |

Signature Date



