
OFFICIAL DECLARATION OF  

MASTERS DEGREE 

 

 
Student Name: _______________________________________ / _________________________ 

                                                  (PLEASE PRINT)             (CAMPUS NUMBER) 

 
 

 

DEGREE PLAN 
 

 

 

PLAN: ______________________________________________________ 

 

 

 

EMPHASIS: __________________________________________________ 
(If applicable) 

 

 

 

CATALOG YEAR: _____________________________________________ 

 

 

 

Additional Conditions:  __________________________________________ 
(If Applicable) 

 

 

_____________________________________________________________ 
CHAIRPERSON’S SIGNATURE OR DESIGNEE 

 

 

 

 

Return to the Office of Graduate Studies, WH 304 


