
UNIVERSITY OF NORTH TEXAS GRADUATE SCHOOL 
Master’s Degree Plan 

This form must be submitted to the Office of the Graduate Dean for approval. 

Name______________________________________________ Student ID No.___________________________________________ 

Home address_______________________________________________________________________________________________ 

Master’s degree to be earned_____________________________ Major_________________________________________________ 

Minor (if applicable)____________________________ Specialization Area____________________________________________

Major Professor________________________________ Minor Professor (if applicable) __________________________________ 

Any deficiencies in undergraduate prerequisites____________________________________________________________________ 

Responsibility for reading catalog requirements and for knowing when program has been completed rest entirely upon the student.  Application for graduation must 
be filed with the Graduate School office before the deadline date in force during your final semester. See Graduate School calendar for deadline date. 

The number of UNT off-campus residence courses which may be applied to the master’s degree is limited by state regulations. Consult the Office of the Graduate Dean 
for information concerning this restriction. 

Identify transfer courses with school abbreviation and date completed. Official transcripts of transfer work must be filed before courses can be approved. If you're a 
Pass-Through student, please complete the Pass-Through application via the following link in your last semester of your Master's degree
https://tgs.unt.edu/webform/pass-through-master%E2%80%99s-degree

Courses to be completed for the master’s degree
     Course Prefix & No.   Course Title    Completed       Hrs     Grade 

SOCI5050 Sociological Theory 3 

SOCI5200 Research Methods and Design 3 

SOCI5210 Introduction to Social Statistics 3 

Admission to candidacy is recommended:  Total Semester hours required:__________________ 

_____________________________________ ___________________________________________ 
Major Professor    Date Graduate Advisor Date 

__________________________________________ 
Semester & Year of First Master’s Class 

______________________________________________________ 
Department Chair    

______________________________________________________ 
Semester & Year Degree Must Be Completed 

To Be Completed by Graduate Dean 

This student is admitted to candidacy: 

_______________________________ ___________________________________________ 
Date Dean of the Graduate School 

Date 

Semester & Year        Credit
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