
Catalog Description:
Major in Communication Studies  (Concentration in Organizat ional  Communicat ion ): The major 
requires completion of the communication studies core curriculum; 335, 375, 420; one course chosen from 311, 351, 
411; two courses from communication studies electives; one course chosen from Psychology 307, 308, 311 or 
Business Administration 301, 302, 312, 315, 406; and one course from outside the communication studies area 
approved by the advisor. The major requires a total of 42 hours.

Check List (based on the above description):
Note: A grade of “C” or higher is required in all the courses listed below.
CMST

Specifically Required (30 hours):
201 (3) ❏ completed ____ term planned
202 (3) ❏ completed ____ term planned
233 (3) ❏ completed ____ term planned
242 (3) ❏ completed ____ term planned
305 (3) ❏ completed ____ term planned
433 (3) ❏ completed ____ term planned
499 (3) ❏ completed ____ term planned
335 (3) ❏ completed ____ term planned
375 (3) ❏ completed ____ term planned
420 (3) ❏ completed ____ term planned

1 course chosen from:
311 (3) ❏ completed ____ term planned
351 (3) ❏ completed ____ term planned
411 (3) ❏ completed ____ term planned

2 courses chosen from:
330 (3) ❏ completed ____ term planned
332 (3) ❏ completed ____ term planned
333 (3) ❏ completed ____ term planned
334 (3) ❏ completed ____ term planned
370 (3) ❏ completed ____ term planned
371 (3) ❏ completed ____ term planned
401 (3) ❏ completed ____ term planned
405 (3) ❏ completed ____ term planned
430 (3) ❏ completed ____ term planned
491 (3) ❏ completed ____ term planned

1 course chosen from  PSYC 307, 308, 311 or BADM 301, 302, 312, 315, 406:
____ (  ) ❏ completed ____ term planned

1 elective course outside Communication Studies:
____ (  ) ❏ completed ____ term planned

__________________________ _______________ __________________________ _____________
Student Signature Date Program Coordinator Signature Date

 __________________________ _____________
Department Chair Signature Date

Comm. St. (Organizational Comm.) - Check Sheet Name ________________
2001-02 Catalog SSN ________________

To be completed by the Registrar’s  Off ice

_________ Date received __________ Date Reviewed

Notes:

________________________________________ _______________


