
University of Hawaiʻi 
Department of History 

Degree Completion Checklist 
M.A. Plan B (non-thesis) 

 

Name of Student: _________________________________________    UH ID No.: ___________________________ 

Program Information 
Date of Conference: ____________ Major Field: _________________ Minor Field: _________________ 

Committee Chair: _____________________ Second Member: _____________________ Third Member: _____________________ 

Other Member(s): __________________________________ Expected Date of Degree: ___________________ 

Language: __________________     Requirement met by: Exam      Coursework         Date Completed: _____________   
 

Course 
Requirements 

MA/B students must have a minimum of 30 course credits, including at least 18 in courses numbered 600 to 799. Majors in US 
history must have two reading and two research seminars; of those, one must cover a period pre-1877 and one must cover a 
period after 1877. 

  
 
Course No.  Course Title  

Date  
Expected  

Date 
Completed  Credits 

 

ALL STUDENTS 
 

HIST 602  Historiography       
 

Research Seminar in  
Major Field 

 
         

 

Research Seminar in 
Minor Field 

 
         

 

Other Required 
Coursework in History 

 
         

 

 
         

 

 
         

 

 
         

 

 
         

 

 
         

 

 
         

 

 
         

 

 
         

 

U.S. MAJORS 
 

         
 

U.S. 2nd Research Seminar 
 

         
 

U.S. Reading Seminar 1 
 

         
 

U.S. Reading Seminar 2 
 

         
 

Other or Outside Courses 
(Normally no more than 2) 

 
         

 

 
         

 

 
         

 

 Credits/Minor Field (min. 6): _________          Credits/Courses 600-799 (min. 18): _________              Total Credits (30 required): _______ 

 List any of above courses for which transfer credit was requested:___________________________________________________________ 
 

Examinations  

Date of Comprehensive Exams: ________________________ 

Date of Final Oral Exam: _________________________                 Passed      
 

We have reviewed the above information and certify that this student has completed all the requirements for the MA/B degree. 
 

     
Committee Chair  Committee Member  Committee Member 

     

(Other Committee Member)  Graduate Chair  Date 



M.A. Preliminary Conference Report 

 

 
The M.A. Committee of _____________________________________ (name of student) at the 

Preliminary Conference on _______________________ (date) has orally examined the student and 

consulted with the student about her/his program.  On the basis of the Conference and the work of the 

student thus far, the Committee finds and recommends that (check one):           

 
            the work to date is satisfactory, and the student is qualified to proceed toward the degree.    

                  

            the work to date is not completely satisfactory, and the student is warned that if these difficulties 

are not resolved and the student may fail to complete the degree. 

 

            the work to date is unsatisfactory, and the student is advised not to continue to pursue a master’s 

degree in this department.                                                                                                                      
_____________________________________________________________ 

      Reasons for the recommendation.  Use additional page if necessary. 

 

 

  

 

 

 

 

 

 

 

 
Signed: __________________________________    Advisor/Chair             ___________                     

                                           (date) 

           

 ____________________________________  Committee Member   ___________ 

                                         (date) 

                 

 ____________________________________  Committee Member   ___________ 

                                                   (date) 

       

             ____________________________________ Committee Member    __________  

                     (date) 

 

 

Signed: ______________________________________  __________                                

                         (Student’s signature)                                                                     (date) 

 


	Name of Student: 
	UH ID No: 
	Date of Conference: 
	Major Field: 
	Minor Field: 
	Committee Chair: 
	Second Member: 
	Third Member: 
	Other Members: 
	Expected Date of Degree: 
	Language: 
	Requirement met by Exam: Off
	Coursework: Off
	Date Completed: 
	HIST 602 1: 
	HIST 602 2: 
	HIST 602 3: 
	HIST 602 4: 
	HIST 602 5: 
	HIST 602 6: 
	HIST 602 7: 
	HIST 602 8: 
	HIST 602 9: 
	HIST 602 10: 
	HIST 602 11: 
	HIST 602 12: 
	HIST 602 13: 
	HIST 602 14: 
	HIST 602 15: 
	HIST 602 16: 
	HIST 602 17: 
	HIST 602 18: 
	Historiography 1: 
	Historiography 2: 
	Historiography 3: 
	Historiography 4: 
	Historiography 5: 
	Historiography 6: 
	Historiography 7: 
	Historiography 8: 
	Historiography 9: 
	Historiography 10: 
	Historiography 11: 
	Historiography 12: 
	Historiography 13: 
	Historiography 14: 
	Historiography 15: 
	Historiography 16: 
	Historiography 17: 
	Historiography 18: 
	Expected 1: 
	Expected 2: 
	Expected 3: 
	Expected 4: 
	Expected 5: 
	Expected 6: 
	Expected 7: 
	Expected 8: 
	Expected 9: 
	Expected 10: 
	Expected 11: 
	Expected 12: 
	Expected 13: 
	Expected 14: 
	Expected 15: 
	Expected 16: 
	Expected 17: 
	Expected 18: 
	Expected 19: 
	Completed 1: 
	Completed 2: 
	Completed 3: 
	Completed 4: 
	Completed 5: 
	Completed 6: 
	Completed 7: 
	Completed 8: 
	Completed 9: 
	Completed 10: 
	Completed 11: 
	Completed 12: 
	Completed 13: 
	Completed 14: 
	Completed 15: 
	Completed 16: 
	Completed 17: 
	Completed 18: 
	Completed 19: 
	Credits 1: 
	Credits 2: 
	Credits 3: 
	Credits 4: 
	Credits 5: 
	Credits 6: 
	Credits 7: 
	Credits 8: 
	Credits 9: 
	Credits 10: 
	Credits 11: 
	Credits 12: 
	Credits 13: 
	Credits 14: 
	Credits 15: 
	Credits 16: 
	Credits 17: 
	Credits 18: 
	Credits 19: 
	CreditsMinor Field min 6: 
	CreditsCourses 600799 min 18: 
	Total Credits 30 required: 
	List any of above courses for which transfer credit was requested: 
	Date of Comprehensive Exams: 
	Date of Final Oral Exam: 
	Passed: Off
	date: 
	date_2: 
	date_3: 
	date_4: 
	date_5: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box5: Off
	Check Box7: Off
	Text8: 
	Date: 


