
Plan of Study 
Department of Communication Studies 

Name: ______________________________________________  Date: ___________________________ 

Program Start Date: _______________________   Program Complete Date: _______________________  
 (Maximum: 6 years from start) 

Communication Core Classes 
 

Course Semester Course Semester 

CMN 5020 CMN 5040 

CMN 5240 CMN 5555 

 

Please indicate your concentration and when you plan to take the corresponding classes: 

 ⃝ Strategic Communication   
Course Semester Course Semester 

CMN 5700 CMN 5720 

CMN 5170 CMN 5710 

 ⃝ Human Communication Processes 
Course Semester Course Semester 

CMN 5510 CMN 5530 

CMN 5520 CMN 5150 

 ⃝ Critical/Cultural Studies 
Course Semester Course Semester 

CMN 5160 CMN 5610 

CMN 5180 CMN 5010 

⃝ Pedagogy option (In addition to one of the three above) 
     (Choose CMN 5901 or CMN 5980 and CSD 5770 or CSD 5780) 

Course Semester Course Semester 
CMN 5900 

(Practicum I) 
CSD 5770 or 

CSD 5780 
CMN 5901 

(Practicum II) 
CMN 5980 

(Internship I) 



Please indicate your elective coursework 
Course Semester Course Semester 

CMN ____ CMN ____ 

CMN ____ CMN ____ 

Please indicate your desired capstone experience and when you plan to take the credits: 

⃝ Traditional Thesis  ⃝ Creative Thesis 

Course Semester Course Semester 
CMN 5940

(Creative Thesis) OR 

CMN 5950 
(Thesis) 

CMN 5940 
(Creative Thesis) 

CMN 5950 
(Thesis) 

Thesis Committee Chair: ________________________________________________________________ 

Total Hours: ___________________ 

     ______________________________________________________    ________________________ 
 Student                                                                               Date 

     ______________________________________________________    ________________________ 
  Graduate Coordinator                                                                  Date 

CMN 5940 
(Creative Thesis)
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