Form 3B (MPS)
STATE UNIVERSITY OF NEW YORK

COLLEGE OF ENVIRONMENTAL SCIENCE AND FORESTRY

Graduate Student Program of Study (M.P.S.)

Student    ________________________________    Date     ___________

Department   _____________________________  

Area of Study _____________________________________________________

A.  Coursework


1.  Graduate credits transferred from non-degree programs, excluding ESF:

Course Number    
Course Title
Credits

____________             _____________________________________


________

____________             _____________________________________     

________

____________             _____________________________________   

________



Subtotal  


________


2.  Non-degree ESF graduate credits (maximum of 9 credits without petition):

Course Number    
Course Title
Credits

____________             ___________________________________     

________

____________             ___________________________________     

________

____________             ___________________________________     

________



Subtotal  


________

Total transfer credits



________

2. Suggested Courses:  The following listed courses are desirable to broaden the student's program but are NOT required to meet minimum degree requirements: 

Course Number    
Course Title
Credits

____________             ___________________________________     

________

____________             ___________________________________     

________

____________             ___________________________________     

________

    
Subtotal                  

________

3. Required Courses: The following courses (including topic seminars, but not including capstone seminar) are considered essential:



Course Number    
Course Title
Credits

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________                     ____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             __________________________________     


________

____________             ___________________________________     

________

____________             ___________________________________     

________

____________             ___________________________________     

________

    
Subtotal                  

________

Total Transfer & Required Course credits



________

Total Internship or Synthesis credits (see area of study reqs.)


________             
Total number of credits (minimum of 30-42)  



________

B.  Communication Skills

	1.  Technical writing 
	(   Requirement completed 
	Target semester for completing course ___________________________

	2.  Library usage 
	(  Requirement completed 
	Target semester for completing course ___________________________


C.  Master's Study Integration




Target date for capstone seminar ___________

D. Degree completion   


Target semester for completion ____________________

Accepted by:

	_____________________________________
	_____________________________________

	Major Professor
	Student



	_____________________________________
	_____________________________________

	Steering Committee member
	Department Chair or Graduate Coordinator



	_____________________________________
	For non-ESF faculty committee appointments, please include the full name, affiliation, and address of the appointee. 

	Steering Committee member
	


cc:
Department Chair

Major Professor


Dean of Instruction and Graduate Studies


Student


Registrar


CRT_____
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