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University of Northern Colorado
GRADUATE INTERDISCIPLINARY DEGREES PLAN OF STUDY

Full Legal Name                                                                                                                                                                        
                   Last  First Middle

UNC Bear No.                                                            Term & Year of Initial Enrollment                                                   

Program Title                                                                                                      

Degree Sought  (check one):   MA                    MS                   EdS                   DA                         EdD                

Part I:   Courses Required of All Interdisciplinary Degree Students
                                                                                                           Course Prefix & No./Credit Hours  

Master’s:       EPRE 600/Approved Substitutee                                    /         
Additional Research Course                                     /       

Specialist: EPRE 700/Approved Substitute                                     /     
Additional Research Course                                     /      
Specialist Degree Practicum                                     /  

Doctoral: EPRE 700/Approved Substitute                                    /         
Additional Research Course                                  /                               
Dissertation Proposal Research                                  /        4          
Doctoral Dissertation                                   /      12  

       Total Credit Hours Part I:                   

Part II:  Courses Required by Each Primary Discipline (Indicate deficiency courses with asterisks)

A. Primary Discipline (Department/Division)                                                                                              
Courses Prefix & No./Credit Hours                      Courses Prefix & No./Credit Hours               
                                    /                                                                                                /                                       
                                    /                                                                                                /                                                 
                                    /                                                                                                /                                             
                                    /                                                                                                /                                               
                                    /                                                                                                /                                               

Sub-Total Credit Hours A:                         

                                                                                                                                                                                   
Advisor’s Signature Date Chair’s Signature Date

B. Primary Discipline (Department/Division)                                                                                             
Courses Prefix & No./Credit Hours                        Courses Prefix & No./Credit Hours               
                                     /                                                                                                /                                                 
                                     /                                                                                                /                                              
                                     /                                                                                                /                                                
                                     /                                                                                                /                                              
                                     /                                                                                                /                                                

Sub-Total Credit Hours B:                         

                                                                                                                                                                                   
Advisor’s Signature Date Chair’s Signature Date

CONTINUED ON NEXT PAGE
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C. Primary Discipline (Department/Division)                                                                                              
Courses Prefix & No./Credit Hours                       Courses Prefix & No./Credit Hours               
                                     /                                                                                                 /                                                
                                     /                                                                                                /                                                
                                     /                                                                                                /                                                
                                     /                                                                                                /                                                 
                                     /                                                                                                /                                               

Sub-Total Credit Hours C:                         

                                                                                                                                                                                   
Advisor’s Signature Date Chair’s Signature Date

*NOTE:  Master’s degree students are required
to have a minimum of forty-two (42) graduate Total Credit Hours Part I: ____________
and undergraduate semester credits in the Total Credit Hours Part II: ____________
discipline.  After consulting with your Grand Total: ____________
advisors, attach a separate sheet listing the
undergraduate courses (if any) to be counted
towards the forty-two (42) semester credits *Total Discipline Credits Hours: ____________
requirement.  All credit hours must be shown (MA and MS only)
as semester hours and all signatures obtained
prior to submitting to the Graduate School.

If applicable, refer to the appropriate degree program requirements section of the current UNC Bulletin for information
regarding transfer of credit policies and procedures.

Part III: Courses Currently in Progress (if applicable)

Courses Prefix & No./Credit Hours                       Courses Prefix & No./Credit Hours               
                                     /                                                                                                /                                               
                                     /                                                                                                /                                               
                                     /                                                                                                /                                            

                                                                                                                                     
Student Signature              Date

Part IV:  Program Approval (signatures)

                                                                           
Primary Program Advisor      Date

                                                                            
Advisor/Committee Member      Date

                                                                            
Advisor/Committee Member           Date

                                                                                                          
Coordinator of MAST                   Date
(Applicable to Secondary Science Teaching Only)

FOR GRADUATE SCHOOL USE ONLY:

Approved_________________________     __________
                 GIDP Committee Chairperson          Date
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