
UNIVERSITY OF NORTH TEXAS DEPARTMENT OF GEOGRAPHY & THE ENVIRONMENT 
Master’s Degree Plan 

The original of this form must be submitted to the Office of the Graduate Dean for approval. One copy must also be submitted 
to the department of geography for its records. 

Name: _________________________________________________ Student ID No.: _______________________ 

Degree : _______________________________________________________________________________ 

Major Professor: ____________________ Co-Major Professor or Minor Professor: ______________________ 

Other Committee Member(s): ___________________________________________________________________ 

Required Leveling Course(s): ___________________________________________________________________ 

Responsibility for reading catalog requirements and for knowing when the program has been completed rest entirely upon the 
student. Application for graduation must be filed with the Toulouse Graduate School office before the deadline date in 
force during your final semester. See the Toulouse Graduate School calendar for the deadline date. 

The number of UNT off-campus residence courses which may be applied to the master’s degree is limited by state regulations. 
Consult the Office of the Graduate Dean for information concerning this restriction. 

Transfer Courses (if applicable) 
Identify transfer courses with school name and date completed. Official transcripts of transfer work must be filed before 
transfer courses can be approved for UNT graduate credit. 

School Course Prefix, Number, and Name* Date Completed 

* For example, “GEOG 5190.001: Advanced Quantitative Methods”

Courses to be Completed for the Master’s Degree 

Course Prefix 
and Number* 

Course Name** Date Completed or 
Anticipated for 
Completion 

* For example, “GEOG 5190.001” ** For example, “Advanced Quantitative Methods”

Continued on following page 



Continued from preceding page 

Course Prefix 
and Number 

Course Name Date Completed or 
Anticipated for 
Completion 

Total Semester hours required: 36

_________________________________ 
Semester and Year of First Master's Class

  
__________________________________ 
Semester and Year Degree Must be Finished 

__________________________________________ 
Major Professor    Date

__________________________________________ 
Graduate Studies Director  Date 

__________________________________________ 
Department Chair   Date 

To Be Completed by the Graduate Dean 

This student is admitted to candidacy: 

_______________________________ ___________________________________________ 
Date   Dean of the Graduate School 

To Be Completed by the Geography Department 
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