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APPROVAL	
  FORM	
  FOR	
  PROPOSED	
  PROGRAMS	
  OF	
  STUDY	
  FOR	
  STUDENTS	
  
IN	
  DUAL/SECOND	
  MASTER’S	
  DEGREE	
  PROGRAMS	
  

(Please	
  complete	
  this	
  form	
  and	
  return	
  to	
  the	
  Graduate	
  College)	
  

Name	
  (print)_________________________________________________	
  	
  Student	
  PID#_______________________________________	
  

Master’s	
  Degree	
  Programs:	
  

1._________________________________________________________________________	
  
Are	
  you	
  receiving	
  financial	
  support	
  from	
  this	
  program?	
  	
  Yes	
   	
  	
  No	
  

2._________________________________________________________________________	
  
Are	
  you	
  receiving	
  financial	
  support	
  from	
  this	
  program?	
  	
  Yes	
   	
  	
  No	
  

A	
  student	
  who	
  wishes	
  to	
  earn	
  a	
  second	
  master’s	
  degree	
  at	
  Ohio	
  University	
  must:	
  

§ Complete	
  a	
  new	
  application	
  for	
  admission	
  to	
  the	
  department	
  in	
  which	
  the	
  second	
  master’s	
  degree	
  is	
  sought.	
  	
  
§ Pay	
  the	
  second	
  degree	
  application	
  fee.	
  	
  
§ Prepare	
  a	
  program	
  of	
   study	
   for	
  each	
  master’s	
  degree	
  by	
   listing	
   the	
  department,	
   course	
  number,	
   course	
  name,	
  number	
  of	
  

credit	
  hours	
  and	
  whether	
  the	
  credit	
  hours	
  are	
  semester	
  or	
  quarter	
  hours.	
  No	
  more	
  than	
  three	
  courses	
  (up	
  to	
  a	
  maximum	
  of	
  
10	
  semester	
  hours)	
  can	
  be	
  counted	
  jointly	
  toward	
  both	
  programs.	
  	
  

Complete	
  the	
  first	
  side	
  of	
  this	
  form	
  and	
  obtain	
  the	
  necessary	
  signatures.	
  If	
  two	
  colleges	
  are	
  involved,	
  obtain	
  both	
  deans'	
  signatures.	
  You	
  
are	
  advised	
  to	
  seek	
  assistance	
  of	
  your	
  advisors	
  in	
  preparing	
  this	
  form.	
  

Admission	
  status	
  to	
  the	
  second	
  degree	
  program	
  is	
  not	
  final	
  until	
  the	
  programs	
  of	
  study	
  are	
  approved	
  and	
  this	
  form	
  is	
  returned	
  to	
  the	
  
Graduate	
  College.	
  

Courses	
  to	
  be	
  shared	
  between	
  degree	
  programs	
  (maximum	
  of	
  10	
  semester	
  hours	
  and	
  no	
  more	
  than	
  3	
  classes)	
  
Dept.	
   	
   Course	
  #	
   	
   Course	
  Name	
   #	
  Credit	
  Hours	
  

	
  	
  	
  	
  Sem	
   	
  	
  Qtr	
  
	
  	
  	
  	
  Sem	
   	
  	
  Qtr	
  
	
  	
  	
  	
  Sem	
   	
  	
  Qtr	
  

Student	
  Signature	
  ___________________________________________________	
  Date	
  _______________________________________	
  

Program	
  #1	
  Signatures:	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  Program	
  #2	
  Signatures:	
  

Graduate	
  Chair_____________________________________________	
   Graduate	
  Chair	
  ______________________________________	
  

Printed	
  Name	
  ______________________________________________	
  	
  Printed	
  Name_______________________________________	
  	
  	
  

College	
  Dean	
  _______________________________________________	
  College	
  Dean	
  _______________________________________	
  

Printed	
  Name	
  ______________________________________________	
  	
  Printed	
  Name_______________________________________	
  

Office	
  Use	
  Only:	
  

Received:_______________	
   Review	
  Complete:_______________	
   Reviewed	
  By:_______________	
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Name	
  (print)_________________________________________________	
  	
  Student	
  PID#_______________________________________

Degree	
  Program	
  1.	
  ______________________________________________________________________________________________	
  
Courses	
  taken,	
  required	
  and/or	
  proposed	
  for	
  degree	
  program	
  #1,	
  including	
  shared	
  courses:	
  

Dept.	
  
	
  	
  	
  	
  	
  COMS	
  

	
   Course	
  #	
  
	
  	
  	
  	
  	
  	
  8950	
  

	
   Course	
  Name	
  
	
   Example	
  –	
  Thesis	
  Research	
  

#	
  Credit	
  Hours	
  
12 

Degree	
  Program	
  2.	
  ______________________________________________________________________________________________	
  
Courses	
  taken,	
  required	
  and/or	
  proposed	
  for	
  degree	
  program	
  #2,	
  including	
  shared	
  courses:	
  

Dept.	
   	
   Course	
  #	
   	
   Course	
  Name	
   #	
  Credit	
  Hours	
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