
ATMOSPHERIC SCIENCE M.S. STUDENT PROGRAM SHEET

Student Name  __________________________ Date  Advisor _________________

COURSE
DEPT. NUMBER COURSE TITLE HOURS INSTRUCTOR SEMESTER GRADE

Required Courses:
Atmo 710 Atmo. Dynamics 3 ______________   ________      ______
Atmo 720 Atmo. Modeling 3 ______________   ________      ______
Geog 716 Adv. Geostatistics 3 ______________   ________      ______
Geog 980 Colloquium 1 ______________   ________      ______
Geog 980 Colloquium 1 ______________   ________      ______
Atmo 899 Thesis (1-6 hrs)     _____ ______________   ________      ______
Two-day orientation (before classes start in the fall) 0 ______________   ________

Electives
3 additional credits of Atmospheric Science courses 700 or above

  ______  _______________________   ______ ______________   ________      ______
________   ______  _______________________   ______ ______________   ________      ______

6 credit hours of courses 500 or above outside of the Geography Department
________   ______  _______________________   ______ ______________   ________      ______
________   ______  _______________________   ______ ______________   ________      ______

Course Credit Limitations
A maximum of 6 credits of 500 and 600 level Atmospheric Science courses may be included in the
program (excluding Atmo 505)

  
Other Courses:

  ______  _______________________   ______ ______________   ________      ______
  ______  _______________________   ______ ______________   ________      ______
  ______  _______________________   ______ ______________   ________      ______
  ______  _______________________   ______ ______________   ________      ______
  ______  _______________________   ______ ______________   ________      ______
  ______  _______________________   ______ ______________   ________      ______
  ______  _______________________   ______ ______________   ________      ______

Recommended:             Date Completed
8-hour non-credit Responsible Scholarship workshop (offered before classes start in the spring) __________

Total Hours (30 minimum)   ______
  

Proposal Defense Date: ___________________ Thesis Defense Date: _____________________

Thesis Title: ____________________________________________________________________________

Committee:

Advisor's Approval: ______________________________ Date:   _________________

Committee Member:  _______________________________ Date:    _________________

Committee Member:  _______________________________ Date:    _________________
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