
   TO THE DEAN OF THE COLLEGE OF AGRICULTURAL AND LIFE SCIENCES

                                                           FORM 2 (PROGRAM OF STUDY)

NAME & UF ID:

DEGREE BEING SOUGHT:

IF PURSUING MASTER’S DEGREE, INDICATE THESIS OR NON-THESIS.

I.  Major Coursework (Refer To Your Department’s Course Listing in Graduate Catalog)

Course Number Course Title Hours Grade Term (To Be)

Completed

Institution

II.  Minor Coursework (If Applicable)

      Minor (Identify Minor Department or Special Minor): 

Course Number Course Title Hours Grade Term (To Be)

Completed

Institution

III.  Foundation and Supporting

Course Number Course Title Hours Grade Term (To Be)

Completed

Institution



We recommend the above program be approved:

_________________________________

                Graduate Student                    

Student’s Advisory Committee Signatures & Date:

______________________________________________________                     

                                  (Graduate Advisor)                                                           

______________________________________________________   

                                (Committee Members)      

______________________________________________________    

                                (Committee Members)                                                     

______________________________________________________             

                                (Committee Members)                                                    

______________________________________________________  

                                (Committee Members)                                      

______________________________________________________                       

                                (Committee Members)

______________________________________________________

                  (Graduate Coordinator or Dept. Chair)

______________________________________________________

                      (College Dean or Representative)




