PROGRAM OF STUDY FOR SECOND DEGREE

[bookmark: _GoBack]STUDENT:   __________________________________				STUDENT ID#  __________________
ACADEMIC ADVISOR: _________________________ 			PREVIOUS MAJOR: _____________________
2ND DEGREE MAJOR/DEPARTMENT:   _____Software Engineering / Computer Science Department_____________
REQ. CREDITS IN MAJOR: _____      			PLANNED MAJOR CREDITS TO BE TAKEN AT OSWEGO: ____

CORE/CREDITS
1. CSC 212   	3     	 ____________				6. CSC 380	3 	 ___________________
2. CSC 221    	3 	____________				7. CSC 385   	3 	 ___________________
3. CSC 241     	3 	____________				8. CSC 480  	3 	____________________
4. CSC 344      	3 	 ____________				9. CSC 495    	3 	 ___________________
5. CSC 365      	3 	 ____________				10. CSC 222 	4	 ___________________
    									OR
10. CSC 322	3 	___________________

Human Computer Interaction Sequence	     OR		Middleware Sequence
11. CSC 420	3 	__________________			11. CSC 375 	3 	 __________________	
12. CSC 435   	3 	__________________			12. CSC 436 	3 	 __________________
13. CSC 454 	3 	__________________			13. CSC 445  	3 	 __________________

ELECTIVES/CREDITS (suggested)
14. CSC 322 	3	__________________
15.  CSC 435	3 	 _________________
16.  CSC454	3	 _________________

COGNATES/CREDITS
17. MAT 210	4 	______________________________________  		
18. MAT 215	3	______________________________________
19. MAT 220	4	______________________________________
20. MAT 318 	3	______________________________________			
	OR
20. MAT 354	3		________________________________
21. PHY 112 		4	________________________________
22. PHY 213		4	 _______________________________
23. Science or Math 	3	 _______________________________
24. Science or Math	3	 _______________________________
25. Science or Math  	3	________________________________

STUDENT INITIALS:
_____	I understand that a minimum of 30 hours of coursework must be taken and passed at Oswego.
_____	I understand that any changes with the above must be approved by the appropriate advisor and associate dean.

_____________________________________________        	_______________________
Student                                           				Date
 
_____________________________________________		_______________________
Department representative                         			Date

______________________________________________   	_______________________
 Dean (tentative until approved by Dean's Office)  		Date
