
College of                                                       North Dakota
University Studies                                      State University

        Fargo
Bachelor of University Studies Degree Plan Proposal       Morrill Hall 112   231-7014

(Proposals must be typewritten)

Name _______________________________________________                                       NAID ______________________________

Local Address  _____________________________________                                             Telephone __________________________

Permanent Address __________________________________                                          Date _______________________________

                             CREDITS COMPLETED                    CREDITS PLANNED

NDSU ______________________________________________         NDSU______________________________________________

Transfer ____________________________________________         Transfer ____________________________________________
                           (indicate institution & credits)                                                                   (indicate institution & credits)

Non-traditional credits:
                Formal Education _______________

                Experiential Learning ___________

Subtotal (credits completed) _________________                                                     Subtotal (credits planned) _________________

        Upper Division Credits _________________                                                               Upper Division Credits _______________
             (300-400 level)                                                                                                                  (300-400 level)

                    Total credits for degree ____________    GPA __________

Student __________________________________________________________                                      Date ___________________
                                                               Signature

When do you expect to complete your planned program? ________________________________________

Academic Adviser ________________________________________________
                                                                        Typed

Academic Adviser ________________________________________________                                       Date ____________________
                                                                       Signature

Academic Policies/Program Review Committee
     Proposal Review Date ________________
     Committee Action:    Approved as presented              ______
                                         Deny                                            ______
                                         Approved with modification     ______  (criteria attached)

Director, College of University Studies ___________________________                                                 Date ___________________
                                                                                       Signature
The required courses or activities to graduate are not finalized until the Academic Policies/Program Review Committee and the
Director have approved the proposal.  Upon approval, the proposal becomes a contract the candidate must complete to graduate
with a Bachelor of University Studies degree.
Date of Graduation ___________________
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