Department of History Master’s Degree Plan

Last Name:         First Name:         I.D. #       

Home Address:
        City:         State:      Zip:       
Bachelor's degree held:
        Institution conferring degree:          Date:       

Major:
       No. Sem. Hrs:         Minor:         No. Sem. Hrs:       
Master's degree to be earned:   FORMDROPDOWN 
   Major:  History  Minor:  N/A
****Responsibility for reading catalog requirements and for knowing when program has been 
completed rests entirely upon the student. ****
Major Professor:         Minor Professor:        
Committee Members:      
Any deficiencies in undergraduate prerequisites:       
​​​​​​​​​​​
	School
	Instructor
	Subject
	Course #
	Course Title
	Hours
	Semester
	Grade

	UNT
	     
	HIST
	     
	     
	3
	     
	     

	UNT
	     
	HIST
	     
	     
	3
	     
	     

	UNT
	     
	HIST
	     
	     
	3
	     
	     

	UNT
	     
	HIST
	     
	     
	3
	     
	     

	UNT
	     
	HIST
	     
	     
	3
	     
	     

	UNT
	     
	HIST
	     
	     
	3
	     
	     

	UNT
	     
	HIST
	     
	     
	3
	     
	     

	UNT
	     
	HIST
	     
	     
	3
	     
	     

	UNT
	     
	HIST
	     
	     
	3
	     
	     

	UNT
	     
	HIST
	     
	     
	3
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


GRE Scores
Analytical (written):         /      %
Quantitative:         /      %
Verbal:         /      %
***Above scores           FORMCHECKBOX 
  are           FORMCHECKBOX 
  are not 
     satisfactory.









FOREIGN LANGUAGE REQUIREMENT:
  FORMCHECKBOX 
  not applicable
 FORMCHECKBOX 
  met*         FORMCHECKBOX 
not met**


*Language:      
met in the following manner:      
**will be met in the following manner:       



Admission to candidacy is recommended:











     Major Professor:  





  Date:  



     Committee Member: 




  Date: 



     Committee Member: 




  Date: 



     Departmental Chair:





  Date:  





__________________________________________________________________________________________________
To Be Completed by Graduate Dean










This student is admitted to candidacy:











Dean of the Graduate School


     Date








