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Student Name: ______________________________________ WIN #: ___________________ 
        (PLEASE PRINT) 
Date Entered Program: _____________________________   Total Credit Hours: ___________ 
            (PLEASE PRINT) 
Select One Capstone Option:  

   c  THESIS              c  COMPREHENSIVE EXAM        c  PROFESSIONAL PROJECT 

REQUIRED COURSES    ELECTIVES 
 
  Communication Foundations   Communication 
  
  Select 2 of 3 below:             DATE               CR                  GRADE 

        DATE         CR      GRADE 

  COM 6820 ______   _____   ______  COM _________    ______     _____     ______ 
  COM 6740 ______   _____   ______  COM _________    ______     _____     ______ 
  COM 6450 ______   _____   ______  COM _________    ______     _____     ______ 
                                                                          iiiiiiiiiiiCOM _________    ______     _____     ______ 
Communication Research   COM _________    ______     _____     ______ 
 

    DATE         CR      GRADE 

 Cognates  (maximum 6 credits)   COM 6010 ______   _____   ______ 

  Select 1 of 2 below:     COURSE #                 DATE                  CR                 GRADE 

  COM 6020 ______   _____   ______  ___________    ______     _____     ______ 
  COM 6050 ______   _____   ______  ___________    ______     _____     ______ 

  CAPSTONE CREDITS:                     
 
  Thesis        Professional Project 

    DATE        CR               GRADE        DATE         CR               GRADE 
  COM 7000 ______   _____   ______     COM 7150 ______   _____   ______  
  COM 7000 ______   _____   ______  

 
 
 
__________________________________________  __________________________________________ 
STUDENT SIGNATURE                   DATE  ADVISOR SIGNATURE                    DATE 
 
 
__________________________________________  __________________________________________ 
DIRECTOR, GRADUATE STUDIES                   DATE  DIRECTOR, SCHOOL OF COMMUNICATION          DATE 
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