PLAN OF STUDY INSTRUCTIONS:

DEADLINES:

· Your original must be processed by the end of your first quarter in the program. You will not be allowed to register for the upcoming quarter.

· A revised plan should be processed before grades are due at the end of the quarter in which you plan to graduate, or the quarter during which you want transfer credits applied to your Louisiana Tech transcript.
PROCESS:

1. Fill in name and student ID number where indicated.

2. Fill in mailing address where indicated.

3. Skip down to the list of courses.
    a. Enter the Course Number, Name, Instructor, and number of credit hours for classes you plan to take.

    b. Fill in any grades you have received on courses already taken.

4. Complete the section on page two pertaining to transfer credits, if applicable. 
IMPORTANT NOTE: It is your responsibility to see that an original transcript from the transfer college/university is sent to the History Department, P O Box 8548, Ruston LA 71272 (not the Registrar’s office!). Once we have the original transcripts and the completed plan of study form, we will submit the grades to the Registrar’s office to be posted to your Louisiana Tech University transcript. THIS STEP IS VITAL, especially if you are transferring grades during the quarter you intend to graduate! You must get this done in time for us to process the paperwork and get the transfer grades posted by the time grades are due at the end of the quarter.

5. Complete the sections on deficiencies and substitutions, if applicable.

6. Print out the form, making sure that you only have two pages.

7. Make three copies (each should be one page, front and back).
8. Sign and date all three copies.

9. Get signatures from your committee members.

10. Get a signature from the History Department Graduate Director.

11. Submit all three copies to the History Department.

12. The History Department will send the signed plan to the College Graduate Director. He will sign it and it will be sent to the Graduate School. The Dean of the Graduate School will sign it and send two copies back to the College Graduate Director, who will send one copy back to the History Department. That copy will be placed in your student file.

PLEASE NOTE: As you can see, this process takes more than an afternoon. Please do not put this off until the last minute, then expect everyone to be available and the process to be completed expeditiously.
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The Graduate School

Louisiana Tech University

Last Name
First Name
Middle Name
CWID
Telephone Number
E-mail address

	Mailing Address

Degree Pursued:
	Master of Arts


	Major:
	History


	Minor(s):
	N/A


	Language(s) or Proficiency Tools to be Used:
	


List all courses to be applied toward the degree which carry Louisiana Tech credit.  If the course was taken, or is to be taken by extension, write “Ex” at the right of the place for the grade; if taken or to be taken at Barksdale, write “BAFB” at the right of the place for the grade.  List major subject area courses first; then courses in the minor subject area.

	Department & Numbers 
	Course Title 
	Name of Instructor 
	Semester Hours Credit
	Grade 
	 

	Major
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


List all transfer credit which is to be applied toward the degree, a maximum of 12 credit hours..  If the course was taken by extension, write “Ex” at the right of the place for the grade.

	Department & Number
	Course Title
	Name of Institution
	Credit
	Grade
	

	
	
	
	
	
	

	List all courses required to remove subject matter deficiencies.

	Department

& Number
	Course Title
	Name of Instructor
	Credit
	Grade
	

	
	
	
	
	
	

	List all courses to be utilized as course substitutions.

	Department

& Number
	Course Title
	Name of Instructor
	Credit
	Grade
	

	
	
	
	
	
	


	________________________________________________________________
	_______________________________

	Signature of Student
	Date


Approved:

	_________________________________
	____________
	
	_____________________________________
	____________

	Chairman, Advisory Committee
	Date
	
	Department Head
	Date

	_________________________________
	____________
	
	_____________________________________
	____________

	Advisory Committee Member
	Date
	
	College Director of Graduate Studies
	Date

	_________________________________
	____________
	
	_____________________________________
	____________

	Advisory Committee Member
	Date
	
	Dean of the College
	Date

	_________________________________
	____________
	
	
	

	Advisory Committee Member
	Date
	
	
	


_____________________________    ____________

Received, Graduate School                 Date           .

