
 GRADUATE DEGREE PROGRAM PLAN 
 COLLEGE OF BUSINESS MBA PROGRAM 
 
Return the form to the MBA Office by the 
3rd week of the semester in which you will graduate. 
 Anticipated Date of Graduation  ____________________            
 
Name_________________________________________________________________________________________________________________  

(Last)     (First)     (Middle/Maiden) 
                                                                                                 
Current Address _________________________________________________________________________________________________________   

(Street)        (City)  (State)  (Zip) 
                                                                                                                                                                                                            
Student ID Number                                                               Local Phone                                       Degree and Program             MBA                     - 
 
A complete program, which will meet all requirements for the degree, should be presented below after consultation with 
your adviser. 
 
IDENTIFY ALL TRANSFER CREDITS BY A AT@ BESIDE THE NUMBER OF CREDITS. 
 
Name of Course                       Semester of   
   Dept.    Number       Title            Credits Enrollment   Grade Validation 
 
   MBA       711          Management of Ongoing Operations                                               4                                                    

    MBA       712          New Products/Services Development                                              4                                                    

    MBA       713         Dev. Strategic Competitiveness in a Global Environment                4                                                    

    MBA       714         Leading the Organization of the Future                                            4                                                     

             _                                                                                                                                                                                     

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                   

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                                                                   

                                                                                                                                                                                                    

                                                                                                                                                                                                     

TOTAL                         

See the Graduate Catalog or Current Timetable 
for deadlines for your degree program. ___________________________________________________________________________    

Signature of Applicant        Date 
                                                                  
*********************************************************************************************************** 
 (office use only) 
*********************************************************************************************************** 
Total transfer credit              Total graduate only             Total  _______                                  
Duration (7 year time limit)             Comment ___________________________________________________________________  
                                                                                                                             



 

 ROUTING PROCESS 
 
*********************************************************************************************************** 

The MBA Program Director should not sign this page until the Registrar’s section has 
been completed. 

*********************************************************************************************************** 
 
TO BE COMPLETED BY THE REGISTRAR 

Credits and grades for courses completed to date have been validated on the reverse side of this application. 

Degree time limit ___________           

Transferred graduate credits            GPA on            graduate credits earned at UW-EC ___________                   

Total credits to date                . Total credits in program                . 

Comment: ______________________________________________________________________________________________ 

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________   

_______________________________________________________________________________________________________  

 

Registrar                                                                                                                   Date ____________________                             

   

                                                                                                                                            

*********************************************************************************************************** 

 

TO BE COMPLETED BY MBA PROGRAM DIRECTOR  

Please respond to all concerns raised by the Registrar.  Comment: ___________________________________________________  

_______________________________________________________________________________________________________     

_______________________________________________________________________________________________________     

                                                                          

The Graduate Faculty of the College of Business recommends the above named applicant for the Master of Business 

Administration degree for which application has been made and a program plan presented on the reverse side of this application.  

This signature indicates that the MBA Program Director has reviewed the degree plan, has responded to the Registrar’s concerns, 

and has determined that all requirements for the degree will have been met. 

 

Signature of MBA Program Director                                                                                        Date ___________________        

 

Signature of Dean of Graduate Studies                                                                                           Date ___________________   

 

*********************************************************************************************************** 

8/5/08 


