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Graduate Program of Study 

Course/Thesis/Dissertation Outline 
 
Transfer Credit: (Do not list individual courses if you are transferring a complete masters)SU 
 
Course  
      

Course Title Semester Credit 
Hours 

Grade Institution 

      
      
      
      
BMIT 2 (TWO) COPIES TO THE GRADUATE ENROLLMENT MANAGEMENT CENTER, 303 BOWNE HALL, BY THE 
Syracuse Coursework: (Check the * column if this course is also to be used (or was used) toward another SU graduate degree) 
List all courses counting toward this degree. **** Please list required/core courses first. If any required core courses are waived or 
substituted with another course, you must submit an authorized Petition to Faculty form verifying this. 
* Dept. Prefix 

& No. 
Course Title Semester Credit Hours Grade Instructor 

 REQUIRED CORE COURSES       
       
       
       
       
       
       
       
       
 OTHER  SU COURSES      
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
  Thesis/Dissertation Credit Hours     
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