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THESIS OPTION : Please list semester and credits :  minimum 30 credit hours required 

_____________________________________________________________________________________ 

  

REQUIRED COMMUNICATION COURSES 

Communication Foundations   Communication Research 
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  DATE CR GRADE  COM 6010 ____ ____ _____ 

COM 6820    ____ ____ _____      
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_____________________________________________________________________________ 
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Communication         Cognates 

          (maximum 6 credits) 
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COM _____    _____     _____        _____ COM ______    _____     _____  _____     _____   _____    _____     _____ _____ 

COM _____    _____     _____        _____ COM ______    _____     _____  _____     _____   _____    _____     _____ _____ 

COM _____    _____     _____        _____ COM ______    _____     _____  _____     _____    _____   _____  _____ _____ 

                    

_____________________________________________________________________________________________ 
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_____________________________________  ________________________________ 
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_____________________________________________________________________________________________  
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__________________________________  
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DIRECTOR, GRADUATE STUDIES                   DATE  DIRECTOR, SCHOOL OF COMMUNICATION            DATE 
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