
Plan of Study

Amendment Form

For Master of Arts Degree in
Communication Studies
Student's Name
Local Address

Advisor's Signature:  _______________________________________

Date Submitted:        _______________________________________

Name of Course(s) to be Added (Substitution) Name of Course(s) to be Deleted

1. 
2. 
3. 

Reason(s) for Substitution

Date Confirmed/Filed: ___________________________________________________

Graduate Program Director: ______________________________________

Beth S Bennett
This part must be included for the amendment to be processed.

Beth
_______________________________________
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