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Notes: 
  
The student must file a signed initial degree plan with the department through the graduate coordinator/adviser, on or before the 
second semester of graduate course work. 
 
A final degree plan must be submitted to Graduate Studies when the student files for candidacy.  A copy of the signed final 
degree plan with any revisions must also be forwarded to the graduate dean at the time of candidacy. 
  
Course Longevity: 
*Master's: 7 years  
*Doctoral: 10 years 
 
A nationally standardized exam score must be satisfactorily completed and filed in the Office of Graduate Studies during the 
first semester of enrollment. 
 
If changes or substitutions are made, an updated degree plan must be submitted to the department and the Graduate Office.  It is 
the student's responsibility to read, review and follow policies in the Graduate Catalog. 
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