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PROGRAM of GRADUATE WORK

MASTER of SCIENCE in PROFESSIONAL METEOROLOGY | Total Hours Required: 36 hours

MAIJOR: Professional Meteorology

NAME:
Last

First

Middle Initial

SOONER ID:

(11X - XX - XXXX)

This Form Must Be:

1. Typed (cannot be handwritten)
2. Completely filled out (pages 1 & 2) by the applicant and signed by the graduate liaison
3. Filed in the Graduate College no later than

¢ the first Monday in March (for summer graduates)

o the first Monday in April (for fall graduates)
e the first Monday in October (for spring graduates)
See exact Calendar Dates at http://gradweb.ou.edu

Please Note:

e List only those courses that will be applied to the degree.

e List the courses in the order they were/will be completed.

e List each course and/or directed reading on a separate line.

e Any proposed changes in this Program of Graduate Work must be
submitted in writing and be approved by the appropriate graduate liaison.

DEPARTMENT &
COURSE NUMBER

REQUIRED COURSEWORK: 18 hours required. 15 credit hours of graduate-level meteorolgy courses numbered 5000 or above, from a list maintained by t

COURSE NAME

HOURS

GRADE'|  SEMESTER’

CREDIT’

(R, T, SHARED)

INSTRUCTOR'

he School of Meteorology.

METR 6950
METR 6970

Seminar

Weather Briefing

2
1

ELECTIVES: 18 hours req

uired. 12 hours in an approved secondary area of study. 6 hours of electives

TOTAL HOURS=

(Hours Required = 36)

Do not list grades for courses in which you are currently enrolled or will enroll. The Graduate College will add these when posted.

2|ndicate the semester and year in which the course was taken. For example, a course completed in July 2009 would be indicated as “Summer 2009” or

abbreviated as “SU 09”; December 2009 would be “Fall 2009” or “FA 09”; May 2010 would be indicated as “Spring 2010” or “SP 10.”
3 Graduate courses completed through the University of Oklahoma carry resident (R) credit, regardless of the location of the student’s individual campus.

Courses completed at a graduate institution other than the University of Oklahoma and subsequently approved as transfer credit should be indicated with
a “T” in this space. Students must indicate courses applied to an additional degree program by typing “Shared” in this column.
#1f a course was completed at an institution other than the University of Oklahoma and subsequently approved for use as a transfer credit toward an OU
degree, list the name of the institution in this column rather than the name of the instructor for the course.
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ADMISSION to CANDIDACY

| hereby petition the Graduate College to be admitted to candidacy for the degree of *| desire to take my examination or defend my thesis in:
MASTER of SCIENCE in PROFESSIONAL METEOROLOGY.
FALL SPRING SUMMER
Name of Candidate (Indicate Semester and Year)
Local Address *| desire to graduate in:
City/State/zZIP FALL SPRING ___ SUMMER ___

(Indicate Semester and Year)

Telephone/E-mail

*Note: An Authority for the Comprehensive Examination must be requested by the department at least one week prior to the exam, while the Authority for Thesis Defense must be
requested by the student at last one week prior to the defense. The appropriate form(s) must be approved by the Graduate College Dean prior to the examination or defense.

Please check the applicable statements:

Non-Thesis Master’s Degree. Please check one of the following two options:

I will take a uniform departmental comprehensive examination

| will take a non-uniform departmental comprehensive examination

| will present a professional project/portfolio/paper/exhibit

Non-Thesis Master’s Degree while enrolled in the doctoral program on basis of the Doctoral General Examination.
Non-Thesis Master’s Degree while enrolled in the doctoral program on basis of Comprehensive Examination.

Committee members for the NON-THESIS master’s degree are the following:

(Chair)

| understand that graduation will not occur until the semester in which | have satisfied all degree requirements including all course requirements, hour requirements and payment
of all tuition and fees. By my signature below, I also confirm that | have read the Graduate College Bulletin and understand all the non-departmental requirements for the degree.

Signature of Student Date

| am satisfied with the present state of progress of the applicant and believe this student to be capable of completing graduate work leading to the master’s degree.
| approve of the course of study as outlined and recommend that the student be admitted to candidacy for the degree.

Signature of Graduate Liaison Date

Important Graduation Reminder: Each candidate is responsible for filing a separate Application for Graduation form in the Office of Academic Records.
The Application for Graduation must be filed by October 1 (for fall graduates), March 1 (for spring graduates), and July 1 (for summer graduates).

FOR GRADUATE COLLEGE/GRADUATE LIAISON USE ONLY: Date Checked: _ /  /
Timeline Begins:

Hours Required:
Requirements: OK ___ Problem ___
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