
Last Name
Student ID
Current Address
Daytime Phone

First Name
Previous Name (if any)
City State        Zip
Email Address

  A  B         C

Degree Sought, , MBA  Major Concentration, if applicable

Semester/Year GWAR Completed 

A. Courses 
Title Semester Units Grade

          299 Thesis (Plan A)/Creative Work (Plan C)
Grade Semester/Year Completed

Semester/Year CompletedType

Grade Semester/Year Completed
         599 Dissertation

University Title Semester Units Grade

Student Date

Signature Date

Signature DateName

              Approved                Denied     Name Date

95A                  Master Project I                                                                                         3                                                      

_

✔ 5B                                                       3                                            

4

 3

 

Total   24

The total unit here plus the units from "C.
Transfer courses" (if any) should be exactly
27, not more and not less.

Enter semesters
and grades if you
have completed the
courses.

Enter the
semesters you plan
to take the course.
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