
 

 

Draft study plan for Master students: 

On the letterhead of the university 

 

Date:  

Full name of the student ________________________________________________________ 

Name of the University__________________________________________________________ 

Program 

MA/MSc/MEng_________________________Major_________________________________  

The minimum number of credits / courses for a degree_______________________________ 

Expected completion date  

 

 

1 ACADEMIC YEAR 

1 TERM  ( dd/mm/yy - dd/mm/yy) 2 TERM (dd/mm/yy - dd/mm/yy) 

1.  1. 

2. 2. 

3. 3. 

4. 4. 

5. 5. 

number of subjects and credits________ number of subjects and credits________ 

 

 

3 TERM (dd/mm/yy - dd/mm/yy)  

1.   

2.  

3.  

4.  

5.  

number of subjects and credits________  

 

 

 

 

Name of the university adviser/tutor _____________________________________________ 

Signature                                                ____________________________________________ 

 

Student’s name ______________________________________________________________ 

Signature ___________________________________________________________________ 

 

JSC «Center for International Programs» ________________________________________ 

Signature __________________________________________________________________   


