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Student Name_______________________ Signature ________________________________ 
G# _______________________________   Date _____________________________ 
Advisor Name ______________________ Signature ________________________________ 
 
After your Plan of Study has been signed by your advisor, please advise the department by  
email (csadmin@cs.gmu.edu) of any changes.   
 
FOUNDATION COURSES                             
Foundations must be satisfied with a grade of B or better, and completed before enrolling in  
core curriculum courses.*        Semester  Grade     
SWE 510  Object-Oriented Programming in Java  ___________  __________ 
INFS 501    Discrete & Logical Structures     ___________           __________ 
INFS 515  Computer Organization     ___________           __________ 
INFS 519  Program Design & Data Structures    ___________           __________ 
*If foundation courses have been satisfied, put “S” under “Semester” column 
 
CORE COURSES       Semester 
CS 571  Operating Systems           ______________________ 
CS 555  Computer Communications & Networking ______________________ 
ISA 562  Information Security Theory & Practice ______________________ 
ISA 563  Fundamentals of Systems Programming ______________________ 
 
ISA ELECTIVES  
Choose four courses from list of ISA electives, available in the CS department office.   
Course No. Course Title     Semester 
________       ________________________________    _____________________ 
________        ________________________________    _____________________ 
________        ________________________________    _____________________ 
________       ________________________________    _____________________ 
 
OTHER ELECTIVES  
Choose two courses from list of approved electives, available in the CS department  
office. Any electives that do not appear on the approved list MUST have your advisor's written  
approval before registration. 
Course No. Course Title     Semester 
________       ________________________________    _____________________ 
________        ________________________________    _____________________ 
 
Effective: Fall 2009 
Revised: August 2009 


