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Date Entered Program: ______________________________   Total Credit Hours: ___________ 

   
         (PLEASE PRINT) 

Select One Capstone Option:  

     THESIS                COMPREHENSIVE EXAM          PROFESSIONAL PROJECT 

REQUIRED COURSES     ELECTIVES 
 

  Communication Foundations      Communication 
  

  Select 2 of 3 below:               DATE                   CR                  GRADE 
     DATE         CR      GRADE    

  COM 6820 ______   _____   ______     COM _________    ______     _____     ______ 

  COM 6740 ______   _____   ______     COM _________    ______     _____     ______ 

  COM 6450 ______   _____   ______     COM _________    ______     _____     ______ 

       COM _________    ______     _____     ______ 
Communication Research      COM _________    ______     _____     ______ 
 

    DATE         CR      GRADE 

  COM 6010 ______   _____   ______     Cognates  (maximum 6 credits) 

  Select 1 of 2 below:            COURSE #             DATE                  CR                 GRADE 

  COM 6020 ______   _____   ______      ___________    ______     _____     ______ 

  COM 6050 ______   _____   ______      ___________    ______     _____     ______ 

  CAPSTONE CREDITS:                     
 

  Thesis        Professional Project 
    DATE        CR               GRADE        DATE         CR               GRADE 

  COM 7000 ______   _____   ______     COM 7150 ______   _____   ______  
  COM 7000 ______   _____   ______  

 
 
 

__________________________________________  __________________________________________ 
STUDENT SIGNATURE                   DATE  ADVISOR SIGNATURE                    DATE 

 

 
__________________________________________  __________________________________________ 
DIRECTOR, GRADUATE STUDIES                   DATE  DIRECTOR, SCHOOL OF COMMUNICATION          DATE 

Copies:  File / Student / Advisor / Office of the Registrar       REV 6/09 


	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text181: 
	Text191: 
	Text201: 
	Text182: 
	Text192: 
	Text202: 
	Text184: 
	Text194: 
	Text204: 
	Text185: 
	Text195: 
	Text205: 
	Text186: 
	Text196: 
	Text206: 
	Text187: 
	Text197: 
	Text207: 
	Text188: 
	Text198: 
	Text208: 
	Text189: 
	Text199: 
	Text209: 
	Text180: 
	Text190: 
	Text200: 
	Text1811: 
	Text1911: 
	Text2011: 
	Text18: 
	Text19: 
	Text20: 
	Text2133: 
	Text1833: 
	Text1933: 
	Text2033: 
	Text2144: 
	Text182244: 
	Text192244: 
	Text202244: 
	Text2155: 
	Text182255: 
	Text192255: 
	Text202255: 
	Text1822: 
	Text1922: 
	Text2022: 
	Text2166: 
	Text1866: 
	Text1966: 
	Text2066: 
	Text2101: 
	Text21: 
	Text2102: 


