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FAIRMONT STATE UNIVERSITY GRADUATE STUDIES

DE G R E E PL A N

Name: ______________________________________________ ID No.__________________________

Address: __________________________________________________________________________________
(Number and Street) (City) (State and Zip Code)

Telephone: ( )________________ Email Address: _____________________________________

Degree: □ M.Ed. □ M.A.T □ M.S. □ M.B.A.

Program: ____________________________ Required hours to complete degree requirements: _______

Prior to the completion of 18 credit hours of graduate coursework (including transfer credit), a Degree

Plan must be submitted through the student’s Graduate Advisor and Graduate Program Director. The

form can be obtained online, from the Program Director, or the Office of Graduate Studies in Room 224

Hardway Building. Failure to submit the Degree Plan before completion of 18 credit hours will

prevent the student from future course registration. It is at this time that any transfer credits are

included on the Degree Plan. The official transcript from the University from which the credits are to be

transferred is required by the Office of Graduate Studies before the transfer credits can be added to the

FSU transcript.

I. Graduate Courses Completed at Fairmont State University:

Subject Course # Course Title Hours Credit Grade Semester & Year

II. Graduate Courses currently being completed at Fairmont State University:

Subject Course # Course Title Hours Credit Semester



Office of Graduate Studies ◊ 224 Hardway Building ◊ (304) 367-4098 ◊ gradstudies@fairmontstate.edu

Revised 7/7/08

III. Additional Graduate Courses that will be completed to meet degree requirements:

Subject Course # Course Title Hours Credit

IV. I have completed the following graduate course(s) at __________________________.

Do you intend to request transfer of any of these credits? □ Yes  □ No

Course Title at Attending

Institution

Comparable FSU

Course Prefix

Comparable

FSU Course # Comparable FSU Course Title

Transferable

Hours Credit

Student’s Signature: ____________________________________________ Date: ____________

**SUBMIT COMPLETED APPLICATION TO YOUR GRADUATE ADVISOR!**

 □ Approved □ Not Approved

Advisor’s Signature: ____________________________________________ Date: ____________

□ Approved □ Not Approved

Program Director’s Signature: ___________________________________ Date: ____________

□ Approved □ Not Approved

VP for Research & Graduate Studies’ Signature: _____________________________ Date: ____________


