PLAN OF STUDY

Department of Urban Planning and Policy
The Urban Planning and Policy program believes it is important for students to receive good advising.  During the first month of your second semester it is important that you meet with your advisor to discuss your plan of study.  Your approved plan of study must be on file by the 5th week of your second full or part-time semester in order to avoid an advising hold being placed on your registration.
Complete a draft of your plan of study form prior to meeting with your advisor.  Meet with your advisor to discuss your plan of study and make revisions as needed.  The final plan of study needs to be submitted to your advisor for approval. 
Student Name: ______________________________________
Date Submitted: __________________
Advisor Name: _____________________________________________








Semester 
Completed  /    Planned
Core

 

UPP500






___________/ __________

UPP501






___________/___________

UPP502






___________/___________

UPP503/510 (enrolled prior to Fall 2007)


___________/___________

UPP504/514 (enrolled prior to Fall 2007)


___________/___________
UPP 505/506 (enrolled Fall 2007 and later)


___________/___________
Specialization 

Course I:  ________





___________/___________

Course II: ________





___________/___________

Course III: _______





___________/___________

Methods (students enrolled prior to Fall 2007)
Course I: ________





___________/___________

Course II: _______





___________/___________

Specialization Electives

Course: __________





___________/___________

Course: __________





___________/___________

Course:  _________





___________/___________


Other Courses     

Course: __________





___________/___________

Course: __________





___________/___________
Course: __________

___________/___________

Internship




What semester do you plan on taking your internship?

____________

What is the type of internship placement you are seeking?

____________

__________________________________________________________________

If you are planning to request a waiver of the internship, what is the basis of your waiver request?  
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Master’s Thesis /Project
What semester will you be submitting your proposal?  

____________

Do you plan to do a project or a thesis?   



____________
Project: I plan to register for UPP 597 for 4 credit hours during the ____________ semester.  

Thesis: I plan to register for UPP 598 for the following semester(s) for a total of 8 to 16 credit hours.     

Semester_________ Number of Hours_______

Semester_________ Number of Hours_______

Semester_________ Number of Hours_______



          TOTAL HOURS_______

What ideas to you have for a topic?  
_____________________________________
Comments: 
APPROVALS (May be done by email or signatures on a hard copy.)  

Student’s Signature:   _____________________________   Date ___________

Advisor’s  Signature:  _____________________________  Date ___________

DGS  Signature:         ______________________________  Date ___________

03/05

