S SU SAN JOSE STATE Graduate Equity Fellowship
UNIVERSITY GRADUATION PLAN

Please be aware this form is ONLY for the Graduate Equity Fellowship.
List all courses taken, planned to be taken in the scholarship year, and any courses after the scholarship year to complete graduation.

Student Information

Last Name First Name

Student ID Previous Name (if any)

Current Address City State Zip
Daytime Phone Email Address

Degree Information

Degree Sought, e.g., MBA Major Concentration, if applicable

Proposed Graduate Degree Program

A. Courses (include all SJSU courses taken and those that will be taken for degree credit; leave Grade section blank for current and future classes.)

Course Prefix/No. Title Semester Units Grade Semester/Year Completed

If more space is required, please attached a second page
B. Culminating Experience
Check box if applicable and then fill out corresponding row Course Prefix/Catalog No. (e.g., MAS 203) Total Units Grade  Semester/Year Completed
[ 299 Thesis (Plan A)/Creative Work (Plan C)
[ Last completed project or comprehensive exam-preparation course (plan B)
I other Culminating Experiences Type Semester/Year Completed

1) Other culminating experience
2) Other culminating experience

) . Course Prefix/Catalog No. (e.g., MAS 203) Total Units Grade  Semester/Year Completed
[] 599 Dissertation | | |
C. Transfer Courses
University Course Prefix/No. Title Semester Units  Grade Semester/Year Completed U
nits
Sub. for SJSU Course A
B
Sub. for SJSU Course Cc
Total
Sub. for SISU Course
Required Signatures
Student Date

Signature (certifies accuracy of the information provided)

The signature below indicate approval.
Mentor g i

Name Signature Date
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