
MISSOURI STATE UNIVERSITY - Missouri S&T Cooperative Program
Advisor Approved Program of Study

Student Name: _____________________________________________________ BearPass#: M_________________________
              Last          First                            MI

Emphasis (i.e., Civil, Electrical): _______________________________________________________________________________ __

SUBJECT COURSE NUMBER COURSE TITLE CREDIT HOURS SEMESTER / YEAR

ENG 110 EXAMPLE 3 Fall 2015

Total Credit Hours:

Student Signature: _______________________________________________________________           Date: ___________________
 
PROGRAM OF STUDENT APPROVAL SIGNATURE

Advisor Name (Print): ____________________________________________________
             Last    First    MI

Advisor Signature: _______________________________________________________________            Date: __________________

 OR

Dept. Head/Prog. Coord Name (Print): _____________________________________________________
                                             Last                 First    MI

Dept. Head/Prog. Coord Signature: __________________________________________________             Date: __________________

INSTRUCTIONS
1. List only those courses needed to meet the requirements for the degree, including prerequisites.
2. List the courses that have been taken, courses currently in progress and the courses that will be completed for the degree.
3. List the departmental course code, course number, course title, credit hours, and the semester/year for each course.
4. FORM MUST HAVE REQUIRED SIGNATURES BELOW (Student, Advisor/Program Coordinator, or Department Head) 

BEFORE IT WILL BE ACCEPTED BY THE VETERAN STUDENT SERVICES OFFICE.
5. IMPORTANT: Any course work NOT reflected on this form WILL NOT be certified to the Department of Veterans 

Affairs for education benefits.
6. Return completed form one of the following ways:

• By mail to Veteran Student Services, Missouri State University, 901 S. National Ave., Springfield, MO 65897
• By e-mail as .pdf attachment to veteranservices@missouristate.edu
• In-person to the Veteran Student Services office located in Carrington Hall room 314
• By fax to 417-836-7694

mailto:veteranservices%40missouristate.edu?subject=Missouri%20State%20University%20-%20Missouri%20S%26T%20Cooperative%20Program
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