
School of Journalism and Mass Communication 
Tentative Program Plan 

Reporting/Editing Concentration   Name: ___________________ 
Sub-Major     _________________________ 
Degree Requirement 36 Hours   Planned Graduation Date: 20__ 
Student Career Goals 
 
 
_____________________________________________________________
_____ 
Prerequisites (if required)      Planned  Taken 
JMC    _________________________________ 
JMC    _________________________________ 
JMC   __________________________________ 
JMC     _________________________________ 
______________________________________________________________________________________
_______ 
Core   Requirements (6 Courses/16-19 Credits)   Planned  Taken 
_____JMC 60000 Intro to Graduate Studies  
_____JMC 60001 Seminar: Mass Comm Theory 
_____JMC 60002 Seminar: Legal Problems 
_____JMC 600003 Seminar:  Ethics 
____ _JMC 600007 Research Methods 
_____JMC 60396 Master’s Professional Project 
_____JMC 60199 Advanced Readings 
_____JMC 60199/60299 Thesis I, Thesis II 
Required Professional /JMC Elective Courses (12- 14 hrs)   Planned Taken 
___________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________            
 
_____________________________________________ 
 
_____________________________________________   
 
Outside JMC (must be approved by adviser) 
_____________________________________________   Planned  Taken 
 
_____________________________________________ 
 
 Project/Thesis /Exam (3-6 hours)  Committee  Proposal  Planned 
Completion 
 
_______   JMC 60396/60199/60299 _________  ______ 
 __________________ 
 



______________________________________________________________________________________
__   
OVERVIEW BY SEMESTER 
1st Semester  2nd Semester  3rd Semester  4th Semester 5th Semester 
_JMC 60000___________ ________________  _______________ _______________ _________________ 
 
_JMC 60002____________ ________________  _______________ _______________ _________________  
 
 
OVERVIEW BY SEMESTER 
1st Semester  2nd Semester  3rd Semester  4th Semester 5th Semester 
_____________  _______________  _______________ _______________ _________________ 
 
_ _____  ________________  _______________ _______________ _________________  
   
______________  _______________  _______________ _______________ _________________ 
 
 
_ ______  ________________  _______________ _______________ _________________  
 
 
_ ______  ________________  _______________ _______________ _________________  
 

 

___________________________    ___________ 
Student Signature                  Date 

________________________________________  _________________ 

Print Student Signature     Date 

 

Adviser Signature and Date 

 

COMMENTS: 

 


