
COLLEGE OF ARTS AND SCIENCES - URBAN STUDIES 
 
PLAN OF STUDY - Consult your major advisor while completing this plan.  A final plan, approved and signed, should be filed with the Registrar’s 
Office no later than the fourth week of classes of the semester in which the student expects to graduate.  Once it is filed with the registrar, changes in 
the plan may be made only with the consent of the major advisor. 
 
This plan is drawn up to meet the requirements of the ___________ catalog.  Expected date of graduation ________________. 
               (year) 
People Soft Number ______________________ Name of Student _____________________________________________ Date ______________ 
 
DISTRIBUTION REQUIREMENTS 
 
1. Foreign Language: ________________________________ 

2. Expository Writing:  Eng. _________     W1 __________     W2 __________     W3 __________ 

3. Mathematics/Computer Science:  Math 101 __________     Q1 __________     Q2 __________     Q3 __________    C __________ 

4. Literature/Arts  5.  History/Culture  6.  Philosophy   7.  Social/Comparative        8.  Science 

 ________________     Hist   ___________       ___________      ________________ ________________ 

 ________________     ________________         ________________ ________________ 

        ________________         ________________  
 
AREA OF CONCENTRATION:  URBAN STUDIES MAJOR 
 
Major Courses      Credits    Related Courses   Credits 
 
Core: URBN 230__________________  ________ ____________________________________ ________ 

 ___________________________  ________ ____________________________________ ________ 

 ___________________________  ________ ____________________________________ ________ 

 ___________________________  ________ ____________________________________ ________ 

 

Methodology: _____________________  ______ 

Supporting: _______________________  ______ I approve the program (signed) ____________________________ 

         _______________________  ______            Major Advisor 

         _______________________  ______  


