
THE UNIVERSITY OF LOUISIANA AT MONROE
Office of Graduate Studies and Research

STUDENT’S DEGREE PLAN

Name                                                                                        SS#                                                                                           
Last First Middle/Maiden

Degree Sought:                                                                        
Address                                                                                   Graduate Major:                                                                     

Concentration:                                                                         
                                                                                    Graduate Minor:                                                                     

Semester/Term and year of first enrollment in ULM Graduate Studies:_______________

Undergraduate Preparation:

Major Area: ______________________

Minor Area: ______________________

Undergraduate deficiencies to be removed:
(List course and semester hours)

Total hours of deficiencies: ________

Graduate Program:
List of courses and semester hours for major area:

Research courses(s) _____________________________
Total hours in major area _________________________

List of courses and semester hours for minor or related work: (if
applicable)

Research course ________________________________
Total hours in minor or related area: ________________
Total hours in degree program: ____________________

Credit to be transferred to graduate program:
(Courses must be shown as they appear on the official transcript. List course and number, semester hours,
institution, semester/quarter and year course taken and grade received.)

Distribution: Approved:

1. Registrar _____________________________________________________
2. Director of Graduate Studies Major Professor Date
3. Student
4. Major Professor _____________________________________________________
5. Dept. Head/Academic Dir. Committee Member Date
6. Committee Member (minor or

related area) _____________________________________________________
Committee Member Date

_____________________________________________________
Director of Graduate Studies Date
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