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1) IRB and/or IACUC Approval and 

2) General Summary of Procedures 

  

PLEASE NOTE: If a proposed graduate 
research project involves human or 
animal subjects, it must be submitted for 
review and approval by the Institutional 
Review Board (IRB) and/or the 
Institutional Animal Care and Use 
Committee (IACUC). This process should 
be initiated by the student after his or her 
supervisory committee has approved the 
final research design, because IRB and/or 
IACUC approval must be obtained before 
the research project commences. 

General Summary of Procedures 

1. G ain adm ission to the G raduate School 

2. Select, with the m ajor adviser, two other 
m em bers to serve on the supervisory 
com m ittee.  O ne of the m em bers m ust be from  
the faculty.  The other m em ber could be either 
a faculty m em ber or a qualified off-cam pus 
expert in the field, depending upon the 
departm ent.   The fourth com m ittee m em ber is 
the G raduate School Appointee. 

3. If appropriate, rem ove adm ission 
deficiencies in order to qualify for full-
standing status. 

4. D evelop a Plan of Study w ith the m ajor 
adviser in consultation w ith all other 
supervisory com m ittee m em bers. 

5. Subm it the Plan of Study to the graduate 
dean for approval no later than the term  
im m ediately after the supervisory com m ittee 
is  fo rm e d.  

6. Complete courses listed on Plan of Study, 
including the disquisition. Maintain continuous 
enrollment or obtain leave of absence from 
graduate dean. 

7. Personally meet with the Graduate School to 
verify that all courses on the Plan of Study have 
been completed and the required GPA has been 
attained. 

8. Seek permission to schedule the oral 
examination from the major adviser.  The 
request to schedule the examination is sent by 
the major adviser to the Graduate School two 
"weeks prior to the examination. 

9. Submit the disquisition in near final form to 
the committee members no less than seven (7) 
days prior to the examination. 

10. Be sure that the examining committee 
immediately reports in writing the results of 
the examination to the graduate dean. 

11. Submit one (1) draft of the disquisition to 
the Graduate School for grammatical review, 
editorial suggestions, and approval of format 
and style. The approval process may involve 
several submissions. 

12. Submit five (5) final and approved copies 
of the disquisition to the Graduate School no 
later than one year after the oral defense. 
Failure to do so results in a second oral 
defense. 

13. Attend commencement to receive the 
graduate degree. (Optional) 

 



N orth  D akota  S ta te  U n ivers ity  

G raduate  S choo l 
M aste r's  D egree  

P lan  o f S tudy and  

S uperviso ry C om m ittee    

D ate  S ubm itted  

S tudent 
(Type Name) 

D epartm ent/P rogram  

D egree             M .S .  

O ption                Thes is  

NAID#  

(Signature) 

D ate  D egree E xpected  

  

G raduate  C ourses a t N orth  D akota  S ta te  U nivers ity The S up
research  to  sa tis fy the  M aster's  degree  requ irem ents . 

  

Tota l g rad

M.A. 

C om prehens ive  S tud

D epartm ent No. T itle  

 
M.B.A
erv isory C om m ittee appr

uate  cred it hours  a t N orth

y P aper 

Instructo
M.Ed.
oves the fo llow ing courses and 

 D akota  S ta te  U n ivers ity 

N/A (M.B.A.) 

Q rt/Sem  
C redits  

Term  Year 
Taken r 



Transfer C redits (O ffic ia l transcripts show ing com pletion of credit to  be transferred from  other institu tions m ust be in the 
G raduate School PR IO R  to approval of the P lan of S tudy.) The Supervisory C om m ittee recom m ends the fo llow ing 
transfer credits to satisfy degree requirem ents. 
  

  

C redit H ours T ransferred to M aster's P rogram  (in sem ester hour credits)   

T ota l cred it hours in  P lan of S tudy: 

  

  

  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
     
    
  
 
 

R ece ived by G raduate  S choo l 

  

  

Qrt./Sem . 
Year Taken 

C ourse 
No. C redits        G rade  Institution  T itle  D epartm ent 

Total N D S U  Transfer 

Language Department 
Language Requirem ent C ertification 

(If required) 

D epartm ent N am es of Supervisory C om m ittee M em bers  
(Please type names) 

S ignature  
(Recommends approval) 

Graduate Appointee 

Approved by: 

Academic Dean 

A pproved  

Date Graduate Dean Date 

Chair

Department / Program Chair


	Date sub: 
	NAID: 
	Name: 
	Dept Name: 
	Degree Expt: 
	MS: MA
	MED: Off
	MBA: Off
	MA: Off
	M: 
	S: Off



