
CE FINAL PROGRAM OF WORK 
(Must be printed legibly) 

 
Name of Student                                                                                                              Date ________________________ 

Last                             First                                 Middle  

Address                                                                                                      ID. Number______________________________ 

Degrees Held and Fields_____________________________________________________________________________ 

Degree Sought                                                                                      Major _____________________________________ 

Type of Degree Plan:                Thesis  �        Thesis Substitute  �             Non-Thesis  �            Dissertation  � 
 
Dissertation / Thesis/ Project Title _____________________________________________________________________  
 
____________________________________________________________________________________________________________ 

UTA CREDIT 
Note: List courses in the order they were taken. Subject Prefix and Course Number should correspond to those on the student's transcript. List ONLY 
courses for which the grade, if any, is an A, B, C, or P.  No grade of D, F, R, X, or W should be included.  List only one course per blank place.  
Continuation sheet forms are available from the CEE Advising Office to show additional courses.  
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⎯  ⎯  ⎯  ⎯            ⎯  ⎯  ⎯  ⎯       _________________________________________________         ⎯  ⎯       ⎯    
⎯  ⎯  ⎯  ⎯            ⎯  ⎯  ⎯  ⎯       _________________________________________________         ⎯  ⎯       ⎯    
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⎯  ⎯  ⎯  ⎯            ⎯  ⎯  ⎯  ⎯       _________________________________________________         ⎯  ⎯       ⎯    
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⎯  ⎯  ⎯  ⎯            ⎯  ⎯  ⎯  ⎯       _________________________________________________         ⎯  ⎯       ⎯    
⎯  ⎯  ⎯  ⎯            ⎯  ⎯  ⎯  ⎯       _________________________________________________         ⎯  ⎯       ⎯    
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