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[bookmark: _GoBack][bookmark: Text1]Student name:      

[bookmark: Check1]MIS program option:	|_| 30-credit Thesis option
[bookmark: Check2]				|_| 36-credit non-Thesis option

Please mark the appropriate milestones and the date completed. Retain a copy for your records.

[bookmark: Check3][bookmark: Text2]|_| Comprehensive exam/portfolio completed.		Date:      
[bookmark: Check4][bookmark: Text3]|_| Thesis proposal defense.				Date:      


________________________________		______________
Student’s committee chair				Date
[image: ]
image1.jpeg
UNIVERSITY OF

MONTANA





image2.jpeg
@i

THE

ADUATE
CWRSCHO()L

AT THE UNIVERSITY OF MONTANA






7 VIGRTANA

MSpogamapion )30 et T cpin
[promrblecsaiiy

[ T ———————

oL p—]

5 T popust o o

)
A,




