
Due:  last day of Fall classes (for 2010 grads) University Scholar 

Revisions:  Use Plan Revision Form Final Plan of Study Submission Date: _______________  
 

 

PS# ________________________  Name _______________________________________  Maj./Sch. ______________________  
 

 

Local Address _______________________________________________________________  Phone _________________________  
 

 

Date of Grad.__________________________  Dual Degree? Yes  No  2nd Maj./Sch. ______________________  
 May / Aug. / Dec. (year) Note:  Engineering students must also file Plan of Study with the School of Engineering. 
 

Attention:  In programs with strict certification and/or accreditation regulations (such as Engineering) students must also submit a 

signed plan of study to their School or College. 
 

Do you plan to also complete the requirements for Honors Scholar graduation? Yes  No  
 (i.e.,12 cr. of Honors work in your major, an Honors thesis, at least a 3.2 TGPA, and any additional departmental requirements.) 
 

Combined Bachelor's/Master's Degree? Yes  No  If yes:  Plan A  Plan B  
 Note:  You must also file Plan of Study with the Graduate School. 
 

Number of credits prior to University Scholar appointment (include credits taken during semester in which you applied):  __________  
 

First Semester of University Scholar Program (usually sixth semester):  Spring, ________________  (year) 

H / M* Dept. Crse.# Cr. Title/Description Instructor 

      

      

      

      

      

      

      

      

 Total # of credits for semester:  __________  

Second Semester of University Scholar Program (usually seventh semester):  Fall, _______________  (year) 

H / M* Dept. Crse.# Cr. Title/Description Instructor 

      

      

      

      

      

      

      

      

 Total # of credits for semester:  __________  

Third Semester of University Scholar Program (usually eighth semester):  Spring, ______________  (year) 

H / M* Dept. Crse.# Cr. Title/Description Instructor 

      

      

      

      

      

      

      
 

Note:  List additional semesters/summers on back. 
 

 

* H=Course used toward Honors Scholar requirements 

(which is part of the Bachelor's degree).  

* M=Course used toward Master's degree. 
Courses may not be used toward both a Bachelor's and Master's degree. 
 

 

Total # of credits for semester:  __________  
 

Total # of credits at UConn:  __________  
 

Total # of these cr. toward Bachelor's Degree:  __________  
 

Total # of these cr. toward Master's Degree:  __________  
 



 

Additional Semester / Summer Session Information:  Please list any further coursework that you intend to use for your University 

Scholar Program that was not listed on the front of this form (i.e., summer session, 9th semester, 10th semester, etc.). 

Term Yr H / M* Dept. Crse.# Cr. Title/Description Instructor 

        

        

        

        

        

        

        

        

        

        

        

        
 

 Total # of additional credits:  __________  
 

 

Requirement Substitution:  Please list any school/college requirements for which you have already received approval.  If you wish to 

request a new substitution, please list the requirement to be substitute and a justification. 
 

Note: Students who wish to make a substitution for a general education requirement must provide justification for such a substitution.  

The justification must document how the course or courses to be substituted achieve the requisite learning objectives of the 

requirement. These substitutions must be approved by the three faculty members of your University Scholar Advisory 

Committee, who must review and approve this plan for compliance with departmental, professional, or other special 

requirements (i.e., certification requirements), and the University Scholar Oversight and Selection Committee. 

 

Previously approved: 

Requirement and course to be substituted:: Date of approval or “upon acceptance”: 

  

  

  

  

 

New Request: 

Requirement and course to be substituted: Justification: 

  

  

  

  
 

 

Approved by Advisory Committee: 
 

1. _________________________________________  __________________________________________  ______________  
 Chair (Print) (Signature) (Date) 

2. _________________________________________  __________________________________________  ______________  
 (Print) (Signature) (Date) 

3. _________________________________________  __________________________________________  ______________  
 (Print) (Signature) (Date) 
 

Approved by University Scholar Oversight and Selection Committee: _________________________________  ______________  
  Patricia M. Szarek, Associate Director (Date) 

 

NOTE: Revisions to this plan must be submitted to the Honors Program according to the guidelines and plan revision form at 

http://universityscholars.uconn.edu/forms.php.  Copies of this approved revision form will be sent to the student and the chair of the Advisory Committee. 

 

 

Please return to: Honors Program, Unit 2147, CUE 419, 368 Fairfield Way, Storrs, CT 06269-2147. 

 
Rev. 11/09 

http://universityscholars.uconn.edu/forms.php

