
Indiana University (can insert program name here) 
Program Plan for (name of degree) 

 
 
Student’s Name:______________________ID#:___________________AdmissionDate_________ 
 
        Planned Completed Grade  
Core Courses (XX Credits)       Sem/Yr    Sem/Yr 
ABC        ________ ________ _______ 
DEF        ________ ________ _______ 
GHI OR       ________ ________ _______ 
JKL        ________ ________ _______ 
 
 
Interdisciplinary Courses (X credits) 
MNO        _________ ________ ________ 
PQR        _________ ________ ________ 
 
 
Electives (X credits) 
_______________________________________  ________ _______ _______ 
_______________________________________  ________ _______ _______ 
 
Thesis (X credits) 
Thesis Topic             
 
Thesis Committee Chair           
 
Thesis Committee Members          
              
 
 
 
Date Thesis Proposal approved by Thesis Committee Chair      
Date of Thesis Defense           
 

OR 
One Elective Research Course & One Graduate Level Course (x credits) 
_________________________________________  _________ _________ ________ 
_________________________________________  _________ _________ ________ 
 

Total Credit Hours =   ?? 
 
 
 
          

Advisor’s Signature    Date 
 
          

Student’s Signature    Date 


