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College of Graduate Studies and Research Fall 2008 - Summer 2012
Academic Course Record: Master of Arts in Geography & Environmental Studies

NEIU ID # Last Name First Name
Indicate the term taken and grade received for the following required courses:
TERM COURSE OFFICE
TAKEN DEPT. NUMBER COURSE NAME CREDITS | GRADE | ~\cr
GES 391 Geographic Information Systems | 3
GES 411 Scope & Philosophy of GES 3
GES 442 Quantitative Measurements 3
GES 3
GES 3
GES 3
List any course substitutions or transfer courses that have been APPROVED for use towards your degree:
TERM COURSE OFFICE
TAKEN DEPT. NUMBER COURSE NAME CREDITS | GRADE | = /o
Outstanding Requirements: Comp Exam Thesis Other:
Student Signature Date
Program Advisor Name Program Advisor Signature Date
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