
MCS PLAN OF STUDY 

Department of Computer Science 

 
Name: __________________________________________   ID Number: _________________________ 

Date: ____________________ Advisor:  ____________________________________________________ 

 

MCS Matriculation Date:     Fall   Spring   Summer  20___ 

MCS Expected Completion Date:    Fall   Spring   Summer  20___ 

 

Course Term Hours Grade Requirement 

22C:  3 sh  Theory  

22C:  3 sh  Systems 

22C:     

22C:     

22C:     

22C:     

22C:     

22C:     

    (may be non-CS tech, 22C:197, 22C:290) 

    (may be non-CS tech) 

22C:399  1 sh  Colloquium 

22C:399  1 sh  Colloquium 

 

Notes: 

 

 

 

________________________________________           ____________________________________ 
Signature of Candidate                         Date              Signature of Advisor             Date  
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