
 

TEXAS A&M UNIVERSITY  
OFFICE OF GRADUATE STUDIES DEGREE PLAN 

[Submit the original and three (3) copies] 
                    
Name  Dept  Date 

My proposed course of study in partial fulfillment of the degree of  Master of Science  (for M.S. and M.A. degrees, select    Thesis option or    Non-Thesis 
option), with a major in  EHRD, is submitted for the approval of the Office of Graduate Studies. 
Dept. Abbr. Course No. Course Title Credit Hours Final Grade 

EHRD 603 Applied Theoretical Foundations in HRD 3    
EHRD 612 Training & Development in HRD* 3    
EHRD 613 Career Development in Human Resource Development* 3    
EHRD 621 Communication in Human Resource Development* 3    
EHRD 625 Organizational Development & Performance in HRD* 3    
EHRD 627 Research & Development in HRD 3    
                            OR       

EHRD 628 Research & Publishing in HRD 3    
EHRD 681 Seminar 1    
AGED 610 Principles of Adult Education 3    
                             OR       

EHRD 630 Adult Learning 3    
                     
                     
                     
                     
         Remaining courses to be approved by chair 18    
                     
         *Student must take 3 out of the 4 marked        
                     
                     
                     
                     

Total hours listed for credit 37  
      
      
      
      

 
PREREQUISITES OR OTHER 

COURSES  
Not applicable for Graduate credit 

      

I understand that additional course work 
may be added to this proposed course of 
study by my Advisory Committee, if such 
additional work is needed to correct 
deficiencies in my academic preparation. 

 
Approval Recommended: 

    
            -  -    

Chair:        E-mail Dept.  Student’s Signature E-mail SID Number

              
Member:       E-mail Dept.  Student’s Mailing Address 

                   
Member:       E-mail Dept.  Member:      E-mail Dept. 

                    
Member:       E-mail Dept.  Member:      E-mail Dept. 

          
Intercollegiate Faculty Head:        Member:      E-mail  Dept. 

Department Head:       For the Office of Graduate Studies Date
 
   


