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Approved Program Form – Master of Business Administration 
(For Students Beginning Cohort Fall 2007 or later) 

Student’s Name: ________________________ Student ID: ___________________ 

Advisor’s Name: _________________________________________________________  

Prerequisite and Foundation Courses (X = waived, = required) 

MGMT 500* Calculus     MGMT 524  Statistical Elements  

ACCT 507 Fundamentals of Accounting   MGMT 530  Legal Env. Of Business 

ECON 500  Concepts in Economics   MGMT 540  Management Theory & Practice 

FIRE 520 Financial Concepts of Management  MKTG 570   Concepts and Issues in Marketing 

*prerequisite 

Advanced Program Courses 

Cohort I:  ECON 610 Managerial Economics & MGMT 641 Organizational Leadership.. (to be taken simultaneously) 

Cohort II: MGMT 675 Operations Management (to be taken simultaneously with one of the following courses): 

MKTG 671 Marketing Management  INFO 661  Information Systems for Managers  

Remaining (including the two courses NOT taken in Cohort II): 

ACCT 608 Managerial Accounting   INFO 664  Emerging Issues in Information Technology 

FIRE 621  Cases in Financial Management   MKTG 671  Marketing Management 

INFO 661 Information Systems for Managers MGMT 642 Business Policy (capstone course) 

Electives 

1. List concentration (or state “General”): ___________________________________________ 

2. List any additional prerequisites for the specified concentration that must be completed prior to taking the three graduate 

electives: ____________________________________________ 

3. List full course numbers and titles of desired graduate electives. Check whether the elective is  considered to be global (GL), 

entrepreneurial (EN), and/or experiential (EP) in content. At least one of the three electives must fit into one of these 

categories. 

Elective Course Number and Title 
 

GL EN EP 

1.    

2.    

3.    

 

Student Signature: _______________________________________________ Date: __________________ 

Advisor’s Signature: _____________________________________________ Date: __________________ 

Director’s Signature: _____________________________________________ Date: __________________ 


