
Proposed Graduate Program of 
 

___________________________________ 
Leading to the Degree of 

Master of Science (thesis) in  
Animal and Poultry Sciences 

 
 
Research Courses 
 

Subject Course Number Credit Hours Title 
APSC 5994  Research and Thesis 

 
 
5000-level courses 
 

Year Semester Subject Course 
Number 

Credit 
Hours Title 

20__ Fall APSC 5014 2 Professional Development of Graduate Students 
20__  GRAD 5004 1 GTA Workshop 
20__  GRAD 5214 3 Diversity for a Global Society 

      
      
      
      
      
      
      
      
      

SUBTOTAL   
 
 
4000-level courses (delete section if not applicable) 
 

Year Semester Subject Course 
Number 

Credit 
Hours Title 

      
      
      

SUBTOTAL   
 
 
Supporting Courses (do not count towards degree requirements; delete section if not applicable) 
 

Year Semester Subject Course 
Number 

Credit 
Hours Title 

      
      
      
      



Transferred 5000-Level Courses (delete section if not applicable) 
 

Year Semester Subject Course 
Number 

Credit 
Hours Title 

      
      
      
      
      

SUBTOTAL   
 
 
TOTAL CREDIT HOURS (including research hours; not including supporting courses): _________ 
 
 
I have attached the following required documents: 
 
 ___  CITI: Basic Responsible Conduct of Research Course score report 
 ___  Copy of transcript for courses transferred (if applicable) 
 ___  Justification of ‘Old’ Coursework form for courses more than 5 years old (if applicable) 
 ___  CV for any committee members outside Virginia Tech or non-tenure-track faculty (if applicable) 
 
 
_______________________________________________   _______________________________ 
Signature of Candidate       Date Submitted 
 
 
 
ADVISORY COMMITTEE APPROVAL: 
 
MS committees must have a minimum of 3 members (including advisor). 
For committee members outside of Virginia Tech, a current curriculum vitae must be attached. 
 
 
Chair: ___________________________________ __________________________________ _____________ 
 PRINTED name Signature Date 
 
Co-Chair: ___________________________________ __________________________________ _____________ 
(if applicable) PRINTED name Signature Date 
 
Member:  ___________________________________ __________________________________ _____________ 
 PRINTED name Signature Date 
 
Member:  ___________________________________ __________________________________ _____________ 
 PRINTED name Signature Date 
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Requirements verified Departmental approval Plan submitted to GS Plan approved by GS 
    



 


