M.S. PROGRAM OF STUDY

Name: __________________________________________  ID#: _______________________

Instructions:  This form details an individual program of study for the M.S. degree.  It should be filed with the Student Services Manager when the program is substantially planned (typically after two semesters), and can be amended subsequently.  Forms mentioned in this program of study can be filed separately and at a later date.  This form may be used with M.S. Degree Requirements dated 8/2006 or later.  
Date submitted:
___________________

Date of document(s) defining my degree requirements:     ___________________
I.  Course Requirement

· Minimum 30 hours total of courses conferring graduate credit, including courses transferred from UNC-CH, Continuing Education or another institution.  If courses transferred, Graduate School approval must be on file.

· Minimum 18 hours of COMP courses.

· If thesis option elected, must take 3 or 6 hours of COMP 993.

· If minor elected, see Graduate School Handbook.

List the courses you expect to use to meet the requirements.  Include section numbers for COMP 790, and COMP 990 – 993 courses.  Do not list research team meeting seminars. Indicate courses used to satisfy the distribution requirement with a mark in the DR column.
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II.  Additional Requirements

A. Background Preparation

· File Form CS-01

B. Distribution Requirement

· Indicate the three courses in the Course List above used to satisfy the breadth requirement (consult official M.S. degree rule for eligible courses and grade requirements). 

C. Program Product


     File Form CS-13
D. Writing Requirement

     Comprehensive Paper (file Form CS-8), or


     Thesis (file Form CS-5), or


     Outside review (file Form CS-4)

III.  Comprehensive Exam


     Comprehensive Paper (file Form CS-8), or 


     M.S. Oral Comprehensive Exam 

IV.  Signatures

Student:
__________________________________

Adviser:
__________________________________

     Approved by Graduate Studies Committee, or

     Disapproved, because:     

    Director of

    Graduate Studies: __________________________
Date:  ____________
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Form CS-03 (August 2006)

