MS in Mathematics: Applied Track

31 Total Credits

(30+1)

Fall — Spring

This form is for reference only. Students should
consult catalog to confirm degree requirements.

Name: 5 —Year Program:
URI Student ID #: Yes No Maybe
MTH 591 Supervisor:
Last updated on:
Core Courses
# Taken as
Course # Semester Grade Comments
Cred. UG | GR
MTH 441 3
MTH 518 3 M
MTH 571 3 ||
MTH 581 3 ||
'—
MTH 591 1 m

Additional Courses (18 credits, at least 6 credits must be MTH)

# Taken as
Course # Semester Grade Comments
Cred. UG | GR
MTH ||
MTH ||




Notes by: Date:

Notes by: Date:

Notes by: Date:
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