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UNIVERSITY OF NORTH TEXAS GRADUATE SCHOOL 
Master’s Degree Plan 

( For students accepted Prior to Fall 2005 - 33hr/36hr/39hr options)  
Department of Computer Science & Engineering 

 
The original and one copy of this form must be submitted to the Office of the Graduate Dean for approval. 

Please Print or Type Information to complete this Form. 
 
Name: ______________________________________ EMPLID  Number: _______________________________ 
                             Last or Family Name, First Name 
Local Address: ____________________________________________________________________________________ 

E Mail Address:____________________________________________________________________________________                           

Master’s degree to be earned:   M.S.  (Master of Science) Major:         Department of Computer Sciences                                           

Minor: _____________________________________ Specialization Area: ___________________________________ 

Major Professor: _____________________________ Minor Professor: _____________________________________ 

Any deficiencies in undergraduate prerequisites: ___________________________________________________________ 

Most recent GRE scores: Verbal: _______   Quantitative: _______    Analytical: _______    Date Taken: _______________ 
 
Responsibility for reading catalog requirements and for knowing when program has been completed rests entirely upon the student.  Application for 
graduation must be filed in the Office of Graduate School before the deadline date in force during your final semester.  See the Graduate School 
calendar for deadline date. 
 
The number of UNT off-campus residence courses, which may be applied on the master’s degree, is limited by state regulations.  Consult the Office 
of the Graduate Dean for information regarding this restriction. 
 
Identify transfer courses with school abbreviation and date completed.  Official transcripts of transfer work must be filed before courses can be 
approved. 

Core Courses (Must make an A or B) 

          Course Prefix and Number        Semester Taken             Grade            Course Prefix and Number                   Semester Taken         Grade 
CSCI 5450/CSCE 5150      
CSCI 5540/CSCE 5640      
CSCI 5250/CSCE 5450      
 

Other Required Courses (Research Intro and Breath Course) 

          Course Prefix and Number        Semester Taken             Grade            Course Prefix and Number                   Semester Taken         Grade 
CSCI5170/5020      
 

Other Courses 

            Course Prefix and Number        Semester Taken             Grade            Course Prefix and Number                   Semester Taken         Grade  
      
      
      
      
      
 
Admission to candidacy is recommended:    Total Semester Hours Required: ____________________ 

___________________________________________  _____________________________________________ 
Major Professor       Department Chair 

___________________________________________  _____________________________________________ 
Graduate Coordinator      Date 

To Be Completed by Graduate Dean 

The student is admitted by candidacy: 

___________________________________________  _____________________________________________ 
Date        Dean of the Graduate School 


