ScHooL OF
) GRADUATE STUDIES Program of StUdy
UNIVERSITY OF NORTH DAKOTA Combined/Accelerated
Student ID: First Name: Last Name:
Program: Option:
Subplan: Minor:

| Expected Graduation Dates

OFall Ospring OSummer
OFall Ospring OSummer

Bachelor’s Graduation Term:

Master’s Graduation Term:

Year:

Year:

| Graduate Courses

Credit | Double

Counted

Course Note

Dept Number

Title of Course

(Substitutions)
UND Course Replaced
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\ Undergraduate Courses Remaining

Course Credit
Dept Number

Title of Course

Anticipated
Enrollment Term

Student Approval
Student Date
\ Program Approval
Undergraduate Advisor Date | Graduate Program Director Date

The undergraduate department chair signature is required only if this is a specialized plan (the graduate

program does not have a formalized accelerated program in the catalog).

Undergraduate Department Chair Date
| SGS Review
School of Graduate Studies Date
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