
UNIVERSITY OF NORTH TEXAS GRADUATE SCHOOL 
Master’s Degree Plan in Applied Anthropology 

Please review your degree plan with your advisor. Provide this form, signed by your committee chair, to the Graduate Programs 
Coordinator. The Coordinator will collect the Director's signature and submit it to the graduate school for final approval. Any changes or 
additions to this form must be made by completing a Master's Degree Plan Change Form.

Name: YOUR NAME Student ID No. 10000001 

Home address:  YOUR ADDRESS 

Master’s degree to be earned: MS  MA 
Specialization: MEDICAL ANTH 

Major professor:  Doug Henry 

Application for graduation must be filed with the Graduate School office before the deadline date in force during your final 
semester. See Graduate School calendar for deadline date. Identify transfer courses with school abbreviation and date 
completed. Official transcripts of transfer work must be filed with graduate school before courses can be approved. 

Courses to be completed for the master’s degree 

Course Prefix, No., and Title Date Completed  Course Prefix, No., and Title  Date Completed

Prerequisite (if required) 
Sem/Year, eg. 
SUM 2010 Electives (5 required) 

ANTH 5000 Seminar in Cultural Anthropology 1. ANTH 5201 Medical Anthropology

Required Courses 2. 

ANTH 5010 Anthropological Thought & Praxis I FALL 2020 3.  

ANTH 5021 Anthropological Thought & Praxis II SPRING 2021 4. 

ANTH 5031 Ethnographic & Qualitative Methods FALL 2020 5. 

ANTH 5041 Quantitative Methods in Anthropology MS Skills Course Requirement 
(record which of the above electives fulfills this 
requirement)  
ANTH 5201 Medical Anthropology

MA Language Requirement  
(record how this requirement was fulfilled) 

Applied Thesis

ANTH 5050 Preparation for Practice and the Applied 
Thesis

      

ANTH 5950 Applied Thesis (3 hours)       

ANTH 5950 Applied Thesis (3 hours) 

Total semester hours required: 36 

  __________________________________________ 
Department Chair or Director of Graduate Programs 

  ______________________________________________________ 

Date 

Admission to candidacy is recommended: 

______________________________________ 
Major Professor 

______________________________________  
Date 

Fall 2020____________     ______
Semester & year of first graduate class

Spring 2025_____________________ 
Semester & year degree must be finished 
5 yrs from 1st class on degree plan 

To Be Completed by Graduate Dean This student is admitted to candidacy: 

______________________________________   ___________________________________________ 
Date Dean of the Graduate School

Make sure this 

prints on one page 

FILL IN EACH ELECTIVE FIELD 
COMPLETELY: COURSE PREFIX, 
# AND NAME. YOU CAN ALWAYS 
CHANGE THE DEGREE PLAN. 

IF INCLUDING A TRANSFER 
COURSE, LIST THE UNIVERSITY 

UNDER THE ELECTIVE 

DO NOT PUT 
FUTURE 
DATES IN 
THESE 
FIELDS

SPRING 2021 




