
  --Central Connecticut State University Planned Program of Graduate Study-- 

 
Name:        Social Security #:        

Street:        Degree:  M.S. 

City/St/Zip:        Major:  Mathematics   Option 

Country:         Advisor:         

 
CCSU Requirements 

Only 

Transfer Replacement Crs./ 

University Where Taken 

Credit 

Value 

Semester 

(Opt.) 

Year 

(Opt.) 

Grade 

(Opt.) 

Completed 

(Optional) 
 

Hs/Ph/Soc of Ed                                           3 SESSION       GRADE  
MATH 5       3 SESSION       GRADE  
MATH 5       3 SESSION       GRADE  
MATH 5       3 SESSION       GRADE  
MATH 5       3 SESSION       GRADE  
MATH       3 SESSION       GRADE  
MATH       3 SESSION       GRADE  
ELECTIVE       3 SESSION       GRADE  
ELECTIVE       3 SESSION       GRADE  
MATH 598-RSRCH       3 SESSION       GRADE  
Capstone-Plan Choice       3 SESSION       GRADE  

 

Total Required Degree Credits (33 or>) 33 Degree Information [  ] 
 

Planned Program Type Initial   Revision   Degree Audit   

 
Notes from the academic advisor regarding course additions to equal the required degree total, endorsed 

extensions of time for the student, prerequisite classes,  or any other matter related to this study plan:        

 
The graduate planned program of study is an important document.  It represents an official agreement between the 

student and the University, with the academic advisor and dean acting in its behalf, regarding courses and other 

requirements which must be completed prior to graduation or program conclusion.  A planned program is not 

official until the advisor and the dean sign it.  A planned program must be approved before completion of 15 

course credits.  Fully approved copies are provided to the student and the academic advisor.  A signed original is 

retained in the student's University permanent file.  No more than 9 credits of 400-level courses may be included in 

a graduate degree or post-master's program. 

 

Advisor's Signature:  Date:        

Advisor’s Email:         Campus Phone:         

Student's Signature:   Date:        

Student’s Email:         H#:        W#:        

Dean (or designee): Date:        

Email:        Campus Phone:        
 


