
Plan of Study 
Department of Communication 

Interpersonal Communication Processes 
Catalog Date: __________________ 

 
 

Name of Student_____________________________ E# ________________________ 
 
Program Start: ______________________ Program Completion Date: ________________ 
 
Core Classes:  (6 hours)     Semester:      
 
CMN 5020 Communication Theory       
CMN5040 Communication Research        
 
Concentration Classes:  (18 hours) 
 
FALL 1 SPRING 1 
CMN 4765 Family Comm ______ HCM 4910 Applied Health Ed ______ 
CMN 5155 Comm in Aging ______ CMN 5520 Social Interaction _______ 
CMN 5740 Small Group & Team Comm _____ CMN 5550 Special Topics in Comm _______ 
CMN 5510 Interpersonal Comm  ______ 
HST 5700 Health Behavior ______ 

HST 5750 Program Planning _______ 

 
FALL 2 SPRING 2 
CMN 4765 Family Comm ______ 
CMN 5155 Comm in Aging ______ 
CMN 5520 Social Interaction ______ 
CMN 5530 Intercultural Comm ______ 
HST 5700 Health Behavior ______ 

CMN 4910 Applied Health Ed ______ 
CMN 5510 Interpersonal Comm ______ 
CMN 5530 Intercultural Comm ______ 
HST 5750 Program Planning _______ 

 
Summer Courses:  
CMN 5240 Comm Pedagogy  _______ 
HST 5770 Leadership & Ethics for Health 
Professionals ______ 

 

 

  
Electives: (6 to 12 hours)  6 hours MUST come from outside student’s option area 
 
Classes:      Semester: 
          
 
          
 
          
 
          
 
 



 
Plan of Study for Interpersonal Communication Processes 

 
 
Comprehensive Exam Option:  Yes______ No ______  Date Scheduled:       
 
Core Question Faculty Evaluator:__________________________________________________   
 
Concentration Question Faculty Evaluator:__________________________________________   
 
 
Thesis option (6 hours) Yes ______ No ______ 
 
Creative Thesis: ____     Traditional Thesis: ____ 
 
CMN 59401   _______    CMN 59501  _______ 
CMN 59402  _______    CMN 59502  _______ 
  
 
Thesis Committee Chair:            
 
Committee Member:             
 
Committee Member:             
 
 
Pedagogy Option:  Yes ______ No ______  
 
CMN 5900 (Practicum I)   ______ 
CMN 5901 (Practicum II)   ______ 
CSD 5770, CSD 5780, or EDF 5500 ______ 
 
Total Hours: ________________________ 
 
Planned Graduation Date:      
 
 
 
             
Student        Date: 
 
 
             
Graduate Coordinator      Date:  
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