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INDIVIDUAL PROGRAM OF STUDY 

Class of 2020 

 

Date:_________________ 

 

Student Name: _________________________    Faculty Advisor:  ________________________ 

 

Research Supervisor (2nd year):  ___________________________________________________ 

 

Area of concentration (check one)    Pathway to Complete Degree (check one) 

 

Land Use & Real Estate Development ___   Course-based Only Option ___ 



 

ELECTIVES – For First-year of Study:    For Second-year of Study: 

  Choose only One (1) for Fall term   Choice according to option selected   

  Choose one (1) for the Winter term    

          TERM #     CREDIT UNITS 
 


