
Plan for Combined AB / MSS 

Student’s Name________________________________  GPA (3.0 minimum)__________ 

Student’s ID number____________________________ Class _______   

Major subject ________________________________ Minor subject (optional)___________________  

 

Plan to complete college-wide requirements before the end of the junior year: 

Requirement Dept / number Course title Fall or Spring and year 
ESem    
QR    
QM    
CI    
CC    
IP    
SI    
FL 1    
FL 2    

 

Major Work Plan 

Year Dept / number Course title Fall or Spring 
Freshman    

   
   
   

Sophomore    
   
   
   

Junior    
   
   
   

Senior fall    
Senior spring 
(optional) 

   

 

Plan to complete three courses that double count towards MSS 

Dept / number Course title Fall or Spring and year 
   
   
   

 

_____________________________________ / _______ 
Student’s Signature and date 

 

____________________________________ / _______ 
Major Adviser’s signature and approval date 

_____________________________________ / _______ 
Student’s Dean’s Signature and approval date 

 

____________________________________ / _______ 
Dean of Studies’ signature and approval date 



 


