
Indiana State University
Department of History

College of Graduate and Professional Studies
Major:  Master of Arts

_______Option 1 (Thesis)______ Option 2 (Seminar Paper and Foreign Language Proficiency)
(33 hours) Date Submitted to CGPS______________

Name Student ID Advisor

To be completed by advisor and student no later than the first term of enrollment in the College of Graduate and Professional Studies. Changes will
need to be submitted in writing to the College and the Department.  A student must complete all master’s degree requirements, including completing
a minimum of 32 credit hours of graduate credit, within seven years.

Required Seminars (15 hours):

Course No. Semester Taken
Example: 200901

Credit 
Hours

Grade
Received

HIST 620*

HIST 660*

HIST 670*

HIST 650

HIST 622**

HIST 623**

HIST 621***

HIST 661***

HIST 671***

* Two of Three     **One of Two    *** One of Three

Electives (18 hours -Each Option):
Option 1 (with Thesis):

Course No. Semester Taken
Example: 200901

Credit 
Hours

Grade
Received

HIST 699 3 

HIST 699 3 

Option 2 (without Thesis):

Course No. Semester Taken
Example: 200901

Credit 
Hours

Grade
Received

HIST 6_____ 3 

Total Credits Earned (33 min) _____________

600-level credits earned (18 min) _____________

Thesis or Seminar Paper (Option 1 or 2):

Successful completion of final oral examination______ (yes/no) 

Date completed ___________________

Committee members: ___________________________
(chair)
__________________________
(member) 
___________________________
(member)

Foreign Language (Option 2):

______ Student has fulfilled requirement (yes/no)

Copies of this schedule are retained by the advisor, the student, the department chair, and the College of Graduate and Professional Studies.  Consult
the department chair or your advisor and the graduate catalog in effect on date of admission or readmission to a degree program for program
requirements.  Contract valid only when signed by student, advisor, chair, and College of Graduate and Professional Studies Dean.

_______________________________________ _________________________________________
Student signature Date Advisor signature Date

_______________________________________ _________________________________________
Chair signature Date Dean, College of Graduate and Professional Studies Date


