Proposed Semester Program of Graduate Study

Master of Science: PUBLIC AND NONPROFIT INSTITUTIONS

Dept  No.

1. Public Institution Concentration: Plans A, B, or C, 21 Cr.

Required:
ECON 560
ECON 603
ECON 620
POL 581
POL 584
POL 619
PNI 680

Public Finance

Microeconomics for Public & Nonprofit Institutions
Decision Making Tools for the Nonprofit & Public Sector
Administering Public Policy

Public Budgeting

American Government Seminar

Program Evaluation Methods

Nonprofit Institution Concentration: Plans A, B, or C, 21 Cr.

Required:
ECON 520
ECON 603
ECON 620
POL 581
POL 582
OR

MGMT 550
MKGB 519
PNI 680

Economics of Nonprofit Organizations

Microeconomics for Public & Nonprofit Institutions
Decision Making Tools for the Nonprofit & Public Sector
Administering Public Policy

Public Personnel Administration

Employee Selection
Marketing of Services
Program Evaluation Methods

Plan A (Thesis, Minimum 33 Cr.)
Plan B (Starred Paper, Minimum 33 Cr.)
Plan C (Portfolio/Internship, Minimum 39 Cr.)

Instructor

Sem./Yr Credits Mark

Total credits in Core

Il. Electives: Plan A, 6 Cr. Electives and 6 credits thesis, PNI1 699; Plan B, 12 Cr. of electives; Plan C, 9 Cr. of internship and 9 Cr. of electives.

Total Credits in Electives

TOTAL CREDITS IN PROGRAM

Signature of Applicant

PROGRAM REQUIREMENTS:

1. Credit limitation on transfer and extension credits (combined) --10 Credits.
2. Credit limitation on Workshop -- Plan A, 4 Cr..; Plan B, 7 Cr.; Plan C, 10 Cr.
3. Required: one-half of the minimum requirements for the entire program must be completed in 600-level courses.
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ST. CLOUD STATE UNIVERSITY

Application for Semester Program Approval: Master of Science Degree

Name SCSU Student ID
Mailing
Address Home Telephone

Date

Business Telephone

City State Zip

Name of Undergraduate
College or University

Current
Position Held School

Major: Public and Nonprofit Institutions

Request transfer of the following courses: (Official transcripts of all transfer credits which have been completed are required to be in the Graduate Studies Office before program can be approved.)

Dept. and College or Sem./Qtr.
Course No. Name of Course Transferred University Hours

Date
Taken

Marks

(Not to be filled in by applicant)

All deficiencies related to this student's admission to graduate study have been removed.
| approve the program outlined in this application.

Signature of Adviser

The program outlined in this application complies with the minimum course requirements of
the university for the Master of Science degree in this major field.

Student Notified:

Signature of Graduate Dean



