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(Name of Candidate)
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NEW COURSE(S)
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Print Name
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Date of Approval
Major Professor
_______________

___________________
__________

Members of Committee:
_______________

___________________
__________
_______________

___________________
__________
_______________

___________________
__________
_______________

___________________
__________
Department Chair
_______________

___________________
__________

Graduate Program Assistant Initial  ________
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