
TEXAS WOMAN’S UNIVERSITY-GRADUATE SCHOOL 
MASTER’S DEGREE PLAN 

 
Name:       ID #:       

                          
Mailing Address:        City:      State:       Zip Code:       

                                             
Telephone:      Work/Cell:      Email:        

                   
Bachelor’s Degree Held: 
      

Major:       Date Conferred:       

 
Institution Conferring Degree:       

 
Semester Admitted to the Graduate School:        

 
Master’s Degree 
to be earned:       

 
Major:       

 
Minor:       

Date of Expected 
Graduation:       

 
PROGRAM FOR THE MASTER’S DEGREE (List TOTAL degree program, with dates completed or planned and grades for 
those completed.)                                                                                                           
 
A.  Approved courses to be transferred from other Institutions. 
Institution Course 

Number 
Course Title Semester 

Hours 
Date 
Completed 

Grade 

                                    
                                    

 
 

B. Courses at Texas Woman's University 
Course Number Course Title Hours Date 

Completed 
Grade 

LS 5083* Foundations of Library and Information Studies 3             
LS 5013* Information Organization and Retrieval 3             
LS 5233* Multimedia Resources and Services 3             
LS 5333* School Library Media Center 3             
LS 5603* Literature for Children and Young Adults 3             
LS 5003* Collection Development 3             
LS 5443* Librarians as Instructional Partners 3             
LS 5263* Information Sources and Services 3             
LS 5103* Cataloging and Classification 3             
LS 5843* Practicum 3             
                              
                              

TOTAL HOURS:       
* Required courses for school library certification 

Names of Advisory Committee:                   
 
APPROVED:  
 

Major Professor                                        Date 
 

Chair/Director/Associate Dean                 Date 
 
 
Graduate Dean                                          Date 

In accordance with Leg. HB 1922, an individual is entitled to:  request to be informed about the information collected about them; receive and review their information; and correct any incorrect information.                      
  


	Name: Elizabeth Zelenak
	ID: 1076710
	Mailing Address: 5114 Thornton
	City: El Paso
	State: TX
	Zip Code: 79932
	Telephone: 915-920-1149
	WorkCell: 915-920-1149
	Email: ezelenak@twu.edu
	Bachelors Degree Held: 
	Major: Interdisciplinary Studies
	Date Conferred: 05-13-06
	Institution Conferring Degree: University of Texas at El Paso
	Semester Admitted to the Graduate School: Spring 2014
	Major_2: Library Science
	Minor: 
	InstitutionRow1: 
	Course NumberRow1: 
	Course TitleRow1: 
	Semester HoursRow1: 
	Date CompletedRow1: 
	GradeRow1: 
	InstitutionRow2: 
	Course NumberRow2: 
	Course TitleRow2: 
	Semester HoursRow2: 
	Date CompletedRow2: 
	GradeRow2: 
	Date Completed3: Spring 2014
	Grade3: 
	Date Completed3_2: Summer 2014
	Grade3_2: 
	Date Completed3_3: Summer 2014
	Grade3_3: 
	Date Completed3_4: Summer 2014
	Grade3_4: 
	Date Completed3_5: Fall 2014
	Grade3_5: 
	Date Completed3_6: Fall 2014
	Grade3_6: 
	Date Completed3_7: Spring 2015
	Grade3_7: 
	Date Completed3_8: Spring 2015
	Grade3_8: 
	Date Completed3_9: Summer 2015
	Grade3_9: 
	Date Completed3_10: Summer 2015
	Grade3_10: 
	3Row1: 3
	Date CompletedRow11: Fall 2015
	GradeRow11: 
	3Row2: 3
	Date CompletedRow12: Fall 2015
	GradeRow12: 
	TOTAL HOURS: 36
	Names of Advisory Committee: Sylvia Vardell, Ph.D.
	Date of Expected Graduation: 12/15
	Elective01: LS 5343
	Elective02: LS 5663
	ElectiveTitle01: Youth Programs
	ElectiveTitle02: Poetry For Children and Young Adults
	Degree to be Earned: MLS


