Department of Human Nutrition

The Ohio State University

Approved Program of Study 
Master of Science in Human Ecology, Specialization in Human Nutrition
Directions:  Complete three (3) copies.  Program is to be signed by the student, advisor and committee members and submitted to the Chair of Graduate Studies Committee for review.  Approved forms will be filed in the student’s departmental folder and returned to the advisor and student.

Name: __________________________________ 
Date Admitted Graduate School: __________  

Specialization: ____________________________  
Projected Date of Completion:  ___________
Course/Department # and Title:


Instructor:


Grade/Qtr/Yr:

Prerequisites to Fulfill Entrance Requirements (if none, omit)

Required Core (26-28 cr. hr)

Elective Courses (Thesis option – 7-9 cr. hr; Non-thesis option – 17-19 cr. hr.)

Thesis/Project (Thesis option – 10 cr. hr.; Non-thesis option – 5 cr. hr.)

Total Graduate Level Course Credits

Program Approval

Committee Members (typed name)

Signatures




Date

___________________________

_____________________________

_______

Advisor
___________________________

_____________________________

_______
Committee Member

___________________________

_____________________________

_______
Committee Member

___________________________

_____________________________

_______
Chair, Graduate Studies Committee
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Students’s file



Student



Advisor
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