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Degree: Number of graduate credits transferred in:

Course work:

Deficiency courses: include those specified in admission lstter.

Reguired Courses:

Additional requirements: Intended date of completion

Internship

Intemnship

Academic Core Comprehensive Exam

Museum Studies Comprehensive Exam

Writing Requirement

Completion of ALL degree requirements:

_(date}

Student’s Signature: Date

Advisor's Approval: Date




