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UMIVERSITY OF MEVADA LAS VEQAS

GRADUATE COLLEGE

PROPOSED MASTERS & SPECIALIST DEGREE PROGRAM
PART 1 OF 2 PARTS

o NOTE: Work taken before matriculation may not be used in a graduate program without
departmental and Graduate College approvals. Transfer work taken after matriculation
may not be used without prior permission from the department and Graduate College.
Please type directly into the highlighted fields or print clearly in blue or black ink.

o Please see your department for Part 2 of the Masters & Specialist Degree Program
For Part 2, please include ALL courses you completed, are currently in, and propose to
take in the future in order to complete your degree.

STUDENT INFORMATION

Student ID (L-Number):

Student Name:

Last Name First Name M.I.
Address:
Street Address
City State ZIP Code
UNLV E-mail Address: Phone:

ADVANCED DEGREE PROGRAM INFORMATION

Graduate Catalog year used to determine degree requirements:

Department: Concentration:

Degree Sought:

Degree Options: [ ] Thesis [] Professional/Scholarly Paper or Project [ ] Other:

APPROVAL SIGNATURES
(Please sign only after reading and endorsing Part 2 of the PROPOSED MASTERS & SPECIALIST DEGREE PROGRAM)

Student Date Department Chair/Graduate Coordinator Date

Advisory Committee Chair Date *Dean, Academic College Date

GRADUATE COLLEGE USE ONLY

Dean, Graduate College Date

* Please consult the Forms page of the Graduate College website (graduatecollege.unlv.edu) to determine if this signature is required for your program.

Revised 3/3/2009



PROPOSED MASTERS & SPECIALIST DEGREE PROGRAM
(Part Two of Two Parts)

THE GRADUATE COLLEGE
University of Nevada, Las Vegas

THIS FORM MUST BE SUBMITTED WITH PART ONE OF THE PROPOSED MASTERS DEGREE
PROGRAM FORM

Student L Number

Last Name First Name Ml

Department Degree

NO MORE THAN 15 CREDIT HOURS MAY BE EARNED TOWARD THE MASTERS DEGREE IN A
STATUS OTHER THAN FULL GRADUATE STANDING OR GRADUATE PROVISIONAL.

* Indicates Transfer Work # Indicates Work taken as a Special Student
Anticipated Date
Course No. Course Title Term &  Credit Grade
Year Completed

CORE REQUIREMENTS

600-LEVEL or 700-LEVEL GRADUATE COURSES

500-LEVEL UPPER DIVISION UNDERGRADUATE COURSES

TOTAL HOURS IN PROGRAM

Copies: Graduate College; Advisory Committee Chair; Department; Student 7/03
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