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Plan of Work and Petition for Candidacy for the Master’s Degree in Communication

NAME ID#
ADDRESS
PHONE EMAIL
ADVISOR
DEGREE TRACK PLAN
[C_—1Com. Ed. [C—— Com Studies |[___] Journalism [C— Plan A (thesis)
[__1PR/Org Com. [ Media Arts [ Media Studies [ Plan B (essay)
[——JSpeech Com. [ Plan C (coursework)
MASTER’'S PLAN OF WORK — COURSES COMPLETED AND PROPOSED
TERM COURSE Maj Mi
UNIV END DEPT NO. TITLE Hrs Grade | Hrs Or.

TOTAL HOURS IN DEGREE PROGRAM

NOTE: Student is responsible for completing any prerequisites pertaining to courses on this plan of work.

All degree requirements and course work must be completed by
(within six years following date of first recorded grade to be used for degree)

PETITION FOR CANDIDACY
PETITION — | have taken all entrance examinations and prerequisite course, have presented my Master's Plan of Work, and have given evidence of
ability to pursue satisfactorily a program of graduate study.

Applicant’s Signature DATE

Plan of Work approved and candidacy recommended:

Advisor’s Signature DATE

Director of Graduate Studies DATE

CANDIDACY AUTHORIZED BY GRADUATE OFFICE CFPCA

Graduate Officer Date Student Notified by Date




Acknowledgment of M.A. Degree Handbook Policies and Procedures

| have read the Department of Communication Master of Arts Handbook and
familiarized myself with the policies and procedures governing the degree program | am
pursuing. | also understand that | must familiarize myself with the policies, procedures,
and directives from the Graduate School as detailed in the Graduate Bulletin.

| understand that deviations from the Department of Communication or Graduate
School policies and procedures may interfere with reasonable and normal academic
progress and, in extreme circumstances, may result in my dismissal from the program.
| further understand that | am to maintain regular contact with my academic advisor so
that | may complete my degree in a timely manner.

Student’s Name (Please Print)

Signature and date

Please sign and return this form to the Graduate Secretary of the Department of
Communication, 585 Manoogian Hall, with your Plan of Work. The Plan of Work is to
be completed in consultation with your academic advisor and must be filed by the
completion of twelve credit hours of academic study.

For office use only:

Received by and date
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