
THE GRADUATE SCHOOL 
UNIVERSITY OF COLORADO at BOULDER 

 
 
 
 
 
Student’s Name___________________________ Student Number __________________________
     Last,                  First 
Degree/Major ____________________________ Department ______________________________ 
     (M.A., M.S., M.E., BACH/MAS) 
 
Master’s students who are completing a non-thesis degree and presenting coursework alone with no final 
exam may do so only in departments (listed below) which have approved completion of approved 
coursework as an acceptable practice adequate for professional or creative practice in their field of 
study. 
 
The degree plan as presented on the Application for Admission to Candidacy for the above named 
student has been evaluated and approved by the signatories as meeting the requirements of the 
department and the standards of the field.  We endorse this series of courses as representative of a sound 
and intellectually coherent graduate education. 
 
1. _________________________________________________      _________________________ 
      Department Chair                                         Date  
 
2. _________________________________________________      _________________________ 
      Graduate Director/ Associate Chair                                        Date  
 
3. _________________________________________________      _________________________ 
      Major Advisor                                   Date 
 
 
Note: The department official signing in line 1. MAY NOT be the same person signing in line 2.  
Otherwise, a faculty member serving in more than one role as listed above may sign on no more than 
two of the lines as designated. 
 
 

Departments not requiring a final exam for Master’s Plan II students 
Aerospace Engineering Business- Accounting students  
Chemical Engineering Chemistry 
East Asian Languages- Chinese track only Ecology & Evolutionary Biology 
English Electrical Engineering 
Environmental Studies Mechanical Engineering 
PAOS Philosophy 
Telecommunications   
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