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mESO RGE Department of PLAN OF STUDY
N P : MS INFORMATION SYSTEMS
UNIVERSITY Computer Science

for students with the catalog year 2019-20 or later

Review your plan of study with your faculty advisor and then submit it via email to csgrad@gmu.edu or to the CS
office in ENGR 4300. Please refer to the University Catalog as the official source for policies and requirements.

Last Name, First Name G# GMU E-mail

Were you admitted provisionally? Refer to your admissions letter if you are unsure.
OvYes [ONo

If yes, list your foundation course requirements here:

In what semester did you or do you plan to fulfill your provisional requirements?

CORE COURSES
Course Grade
CS 530 Mathematical Foundations of Computer Science
CS 550 Database Systems
INFS 612 Principles & Practices of Communication Networks
INFS 622 Information Systems Analysis & Design
INFS 740 Databased Programming for the World Wide Web

ELECTIVES ¢ Choose five courses from the list of pre-approved electives. Any electives that do not appear on the approved

list must be approved by your advisor’s signature on this form before registering for the course. Note that an emphasis area
is encouraged, but not required.

Course Grade
Student Signature Date
Advisor Signature Date
Program Director Signature Date

Effective September 2021


mailto:csgrad@gmu.edu
http://catalog.gmu.edu/
https://cs.gmu.edu/current-students/ms-students/ms-in-information-systems/
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