Proposal for Changing Non-Thesis 

Graduate Degree Program Requirements to Option B


[To mark box, right-click on box, go to “Properties” and indicate “checked”.]

A. 
Status of Current Non-Thesis Program

1. Name of Degree Program (example, Master of Engineering):      
2. Enrollment:       
3. Number of Advisors:      
4. Listing of Required Courses and Credits:      
5. Listing of Elective Courses and Credits:      
6. Describe any special requirements for the degree such as special projects, term papers, internships, library assignments, examinations, etc.:

7. Most students in this program take courses while they are (check one):



on-campus  FORMCHECKBOX 
       off-campus  FORMCHECKBOX 

8. Method of delivery for most courses is:   




lecture and/or lab in person  FORMCHECKBOX 
   lecture via live TV  FORMCHECKBOX 
   lecture via videotape  FORMCHECKBOX 

9. Scheduled meetings of advisor with student are required.   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, estimate number of times during graduate program.   _____

If no, how is information pertaining to Graduate School or departmental policies given to student?  How is Plan of Graduate Work arranged?  Explain.

10. Placement of graduates is primarily in:   



industry  FORMCHECKBOX 
   advanced degree programs  FORMCHECKBOX 
    other  FORMCHECKBOX 

B.  Non-Thesis Option B Program

1. Proposed effective date for new students:       


2. Describe the rationale for this request.

3. Estimated maximum number of students per advisor:       
4. Describe any changes anticipated in course requirements, method of instructional delivery, delivery site, method of course evaluation.

5. Describe any changes anticipated in number or objective of student-advisor meetings.

6. Enrollments in this program resulting from this change are expected to (check one):   

stay approximately the same  FORMCHECKBOX 
   
increase  FORMCHECKBOX 
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