
Program of Study - GS Form 6
• Information that you have previously entered into your Program of Study in RamWeb should automatically generate once you pick your program code in the dropdown 

below. Please be patient as the page loads and contact the Graduate School if you are experiencing technical or data issues.
• Review the form information. If you have transfer or Master's degree credits that you wish to apply to your program of study, input the information below.
• By clicking 'Next', you will be routed to a signature page.
• Once you submit the form, your form will be sent to your program coordinator, advisor(s), department head, and Graduate School for review and approvals.

First Name Last Name Email 

Student ID Student Program Code 

Student Information

Name Lee, Cathy CSU ID
Program Code EHRS-ESZ-MED Degree

888999000   
Master of Education

Program MED Educ & Human Res Studies Committee Code G00744
Admit Term Fall Semester 2020 Site Not Applicable

Prior Admission Credits

Course Credits Course Credits Course Credits Course Credits Course Credits Course Credits
EDUC 645 3 EDUC 646 3 EDUC 647 3
Total Prior Admission Credits: 9 
NOTE: In this section, credit hours for courses with the same subject and course number have been combined and totaled. 

After Admission Credits

Course Credits Course Credits Course Credits Course Credits Course Credits Course Credits
EDRM 600 3 EDUC 610 3 EDUC 618 3 EDUC 619 3 EDUC 648A 1 EDUC 648B 2
EDUC 651 3 EDUC 687B 6
Total After Admission Credits: 24 
NOTE: In this section, credit hours for courses with the same subject and course number have been combined and totaled. 

Transfer Credits

Did you previously indicate through the RamWeb Program of Study system that you are applying transfer credits? 

Credits from Master's Degree

Did you previously indicate through the RamWeb Program of Study system that you are applying a Master's Degree? 

Non-Coursework Requirements

Requirement Status Requirement Status
Applic. for Graduation (GS25) Required Dept. Requirements (GS25B) Required

Cathy Lee ckl229@colostate.edu

888999000* EHRS-ESZ-MED *

nmlkj  Yes 
nmlkji  No 

*

nmlkj  Yes 
nmlkji  No 

*

Access this form and other 
Graduate School Forms 
though the RAMweb portal 
(or click here)

SAMPLE FORM BELOW



Graduate Enrollment Req Required Master's Final Defense (GS24) Required

Committee

Committee Code 
G00744 
Advisor
Wendy Fothergill -- Advisor 
Co-Advisors
Donna Gines -- Co-Advisor 
Outside Members 
Karen Rattenborg -- Outside Member 

* For Students: Complete the form by scrolling to the bottom, click on 'Next', and sign the form.

The sections below are for routing purposes. The form will go to your program coordinator (if applicable), advisor(s), and department head for signatures. Please contact the 
Graduate School with questions. Thank you. 

Program Coordinator Section

This section is only applicable if the student's program has a coordinator listed at the Graduate School. 
Program Coordinator First Name Program Coordinator Last Name Program Coordinator Email 

Approved by Program Coordinator 

Program Coordinator Comments
NOTE: Comments will be visible to the student and all form participants. 

 

Co-Advisor Section

This section is only applicable if the student has a co-advisor listed on their commitee. If the student has mutliple co-advisors and wish to send the form to a different one that listed 
below, please submit the form and contact the Graduate School with your request. 
Co-Advisor First Name Co-Advisor Last Name Co-Advisor Email 

Approved by Co-Advisor 

Co-Advisor Comments
NOTE: Comments will be visible to the student and all form participants. 

 

Advisor Section

Advisor First Name Advisor Last Name Advisor Email 

Approved by Advisor 

Advisor Comments
NOTE: Comments will be visible to the student and all form participants. 

...3538363738

Initials 
08/17/2020, 1:40 PM 
Date 

Kelli Clark ckl229@colostate.edu

nmlkj  Yes 
nmlkj  No 

*


 

Initials Date 

Donna Gines ckl229@colostate.edu

nmlkj  Yes 
nmlkj  No 

*


 

Initials Date 

Wendy Fothergill ckl229@colostate.edu

nmlkj  Yes 
nmlkj  No 

*



 

 

 

Department Head Section

Department Head First Name 
 
Department Head Last Name 

 
Department Head Email 

 

Approved by Department Head 
 

Department Head Comments
NOTE: Comments will be visible to the student and all form participants. 

 

 

 

Graduate School Section

Approved by Graduate School 
 

Graduate School Comments
NOTE: Comments will be visible to the student and all form participants. 

 

Form Code (Internal Use) 
 

 

 

 

 

 

 

 


 

 

Initials Date 

Kelli  Clark  ckl229@colostate.edu  

nmlkj  Yes 
nmlkj  No 

*


 

 

Initials Date 

nmlkj  Yes 
nmlkj  No 

*


 

MED  

11858162  

ckl229  

 

 

 

 

Initials Date 




