THE UNIVERSITY OF TEXASAT BROWNSVILLE
and Texas Southmost College
Graduate Studies and Sponsored Programs
80 Fort Brown - Brownsville, Texas 78520

Graduate Program of Study

Instructions: This Program of Study must be prepared in consultation with the graduate adviser. It must reflect the degree requirements listed in the Graduate Catalog. Any
changes to the degree requirements as shown on the POS must have the written approva and justification of the graduate adviser and the Department Chair prior to submission
to the Office of Graduate Studies. Information given must be complete. The POS must be typed.

Name Student ID#
Last First Ml
Address SSH
Street City State Zip
Degree Program: Magjor/Concentration Department

1. Provide a narrative statement giving your professional objectives for the program and certification(s) desired.

2. Methods you plan to use to achieve your professional objectives.

Courses you plan to take Courses taken to date

Prefix & number Semester & year Prefix & number Semester & year




Courses you plan to transfer (attach copy of transcript)

Course Institution UTB Equivaent

Experiences other than formal course work necessary or desired to achieve your objectives.

3. Describe your method of final examination to document that you have achieved your professional objectives. For a
final exiting examination, a capstone experience or athesis defense, give the anticipated semester and year.

Graduate Student Signature: Date
Faculty Advisor Approval: Date
Department Chair Approval: Date
Graduate Office Approval: Date

If acommitteeisrequired:

Committee Member: Date

Committee Member: Date

XC: Student
Advisor
Department Chair

Graduate Office retains original Date Received:




