
MARQUETTE UNIVERSITY GRADUATE SCHOOL 
GRAD 6934: UNIVERSITY OF NOTRE DAME

Last Name:

Degree:Program:

MUID: Day Phone:

Student Signature: Date:

First Name:

GRADUATE SCHOOL PLANS

Notre Dame Department:

Title of Notre Dame Course:

Course #: Section #:

Year:Term: Fall Spring Summer

Signature of Adviser or DGS:

Course Start Date:

Date

Scanned to OTR and returned to Assistant Dean.

Initials: Date:

If you need any assistance completing this form, please contact the Graduate School at 414-288-7137.


