Plan of Study


Student Name: _______________________________________

Major Department: __________________________________		Application date: ____________

Expected date of receipt of terminal degree: ______________


Proposed courses from the list of approved courses:

Dept. Number		Title					Semester	Grade

1) _________________  	_________________________________________	___________	_______
2) _________________  	_________________________________________	___________	_______
3) _________________  	_________________________________________	___________	_______
4) _________________  	_________________________________________	___________	_______
5) _________________  	_________________________________________	___________	_______


Rationale: (Provide a rationale for the proposed courses, describing how they constitute a coherent approach to cognitive science.  Offer details and justification from course descriptions.)











Major Program Advisor: __________________________ 	Department: _________________________

Certificate Advisor: ________________________________	Department: _________________________

Signature of Certificate Advisor: ___________________________________		Date: _________

Signature of Applicant: _____________________________________________		Date: _________
[bookmark: _GoBack]
Linguistics & Cognitive Science Dept. Chair_______________________ 		Date: _________
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