
Form M-2
MASTER OF EDUCATION

COMPLETED PROGRAM OF STUDY

____________________________________
Student’s Name

____________________________________
Local Telephone #

____________________________________
Amherst Campus ID

____________________________________
E-Mail Address

Concentration: ___________________________

DEPT. &
COURSE # TITLE SEMESTER CREDITS GRADE

Total Credits: _____

Student’s Signature: ___________________________ Date: ________________________

Advisor’s Signature: ___________________________ Date: ________________________

Graduate Program Director’s Signature: __________________________________________

This form is to be signed by the faculty member assigned as your advisor and filed with the
Graduate and Undergraduate Programs Office (Room 123, Furcolo Hall) at least one week prior
to the Graduate School’s published deadline.


