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	QUICKSTART program of study

Please print and read instructions before completing this form.

THIS Form must be typed AND TRANSCRIPTS ATTACHED


	     
	     
	
	

	Date
	Student ID
	Last Name
	
	First Name
	
	

	
	
	

	Phone Number
	
	
	Academic Department
	
	

	
	
	
	
	

	Mailing Address
	Street
	
	City
	
	State
	Zip Code

	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	Email 
	
	Degree (masters, ed specialist, doctoral)
	Major or Certificate Program and Option (if applicable)

	MASTER’S STUDENTS ONLY:   FORMCHECKBOX 
 Plan A (Thesis Option)       FORMCHECKBOX 
 Plan B (Non-thesis Option)


	

	PREVIOUS DEGREES RECEIVED:

	Degree
	     
	Date
	
	Major
	
	
	Institution
	

	Degree
	     
	Date
	     
	Major
	     
	
	Institution
	     

	Degree
	     
	Date
	     
	Major
	     
	
	Institution
	     


	PROPOSED PROGRAM:

	A. Transfer work from other institutions – Up to 9 hours of graduate coursework can be transferred toward a master’s program. Official transcript must be on file or sent to the Graduate School upon completion. Must carry a letter grade of B or better.  S/U or P/F grading not permitted.

	
	Dept.
	Course #
	Course Title
	Sem Hrs.
	Grade
	Institution
	
	Date (Sem/Yr)
	Comments

	
	     
	     
	     
	     
	     
	     
	
	     
	     

	
	     
	     
	     
	     
	     
	     
	
	     
	     

	
	     
	     
	     
	     
	     
	     
	
	     
	     

	
	     
	     
	     
	     
	     
	     
	
	     
	     

	
	     
	     
	     
	     
	     
	     
	
	     
	     

	
	     
	     
	     
	     
	     
	     
	
	     
	     

	
	     
	     
	     
	     
	     
	     
	
	     
	     

	
	     
	     
	     
	     
	     
	     
	
	     
	     

	
	Total transfer hours
	     
	

	

	B.  List the two dual credit hours taken during the senior year of the BS/MS program in lines number one and two below for a total of six (6) credit hours.  Any other courses taken during the undergraduate program must be approved by the Graduate School and reserved for graduate credit.  These hours will count toward the Rule of 12 and should be listed under Section B.
Dept.

Course #

Course Title

Sem Hrs.

Grade

Date (Sem/Yr)

Comments 

For the office of the Registrar Degree Analysts – leave blank
1

     
     
     
     
2

     
     
     
     


	Graduate courses taken at the University of Wyoming including courses student has taken, is taking, and will take as part of program of study. A combined total of 12 non-degree seeking hours (includes any reserved undergrad courses, transfer, and non-degree coursework) may be applied to the program of study.  If more lines are needed, please continue on page 3.

	
	Dept.
	Course #
	Course Title
	Sem Hrs.
	Grade
	Date (Sem/Yr)
	Comments 

	
	
	
	
	
	For the office of the Registrar Degree Analysts – leave blank

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	     
	     
	     
	     
	
	
	

	
	
	
	Total UW course hours
	     
	
	
	

	
	
	
	TOTAL COURSE HOURS A&B
	     
	
	
	

	C. Research Hours:

	
	a. UW 5960 Thesis Research Hours
	(Plan A option only)
	(4 hr. minimum for Master’s)
	     

	
	b. UW 5980 Dissertation Research Hours
	(Dissertation only)
	(48 hr.maximum)
	     

	
	c. Non-UW master’s Thesis Research Hours
	(Dissertation only)
	(4 hr. maximum)
	     

	
	    List department, course number, course title , institution and date:

	
	     
	     
	     
	     
	     

	
	
	
	
	

	
	Total program hours:

Masters – Minimum of 30 hours


	TOTAL PROGRAM HOURS

Includes hours from Sections A, B & C
	     

	STUDENT’S SIGNATURE FOR PROGRAM APPROVAL

	
	     
	
	
	
	
	

	Name (please type) – Student
	
	Signature
	
	Date
	Email 


	MASTER’S & ED SPECIALIST PROGRAM APPROVAL:

	1.
	     
	
	
	
	
	

	Name (please type) – Major Prof.
	
	Signature
	
	Date
	Email 

	2.
	     
	
	
	
	
	

	Name (please type) – 2nd Major Professor if applicable
	
	Signature
	
	Date
	Email


ALL PROGRAMS MUST HAVE THESE SIGNATURES
	ADMINISTRATIVE APPROVAL:
	
	
	
	
	
	

	
	
	
	
	
	
	

	Chair/Head of  Major Department
	
	Date
	
	College Dean
	
	Date


 FORMCHECKBOX 
 - A copy of this program has been submitted to the department office prior to submission to The Graduate School
	B. CONTINUED – Courses taken at the University of Wyoming.

	
	Dept.
	Course #
	Course Title
	Sem Hrs.
	Grade
	Date (Sem/Yr)
	Comments 
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