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cENTRAL Graduate Planned Program of Study

CONNECTICUT
STATE UNIVERSITY

The graduate planned program of study (GPPS) lists the courses and other requirements that must be completed
prior to program completion or graduation. The GPPS is not official until your academic advisor signs and approve
it and it is processed by the Registrar’s office; it must be submitted before the completion of 15 course credits.
(An earlier submission is recommended.) The official copy is retained in the student’s university academic record.
If changes are made to the GPPS and approved by the advisor, a course substitution form or a revised GPPS may

be submitted.

The graduate planned program of study does not constitute a contract, either expressed or implied. Additional
requirements may be imposed for certification or licensure if such requirements are imposed by outside
certification or licensure agencies. The GPPS may be subject to revision to reflect such additional requirements.

Name: Student ID#:
Phone: Degree: M.S.
CCSU Email: Major: Supply Chain and Logistics Management

Academic Advisor:

CCSU Courses

Course Sub or
Transfer

Credit
Value

Semester
Taken

Year
Taken

Grade
Received

SCLM/TM 510 Industrial Operations Mgmnt

SCLM/TM 561 Application of Lean Principles

SCLM 562 Supply Chain Strategy

SCLM 563 Strategic Logistics Management

SCLM 564 Quality Systems Management

SCLM 565 Logistics: Traffic & Transportation

SCLM 566 Distribution & Warehouse
Management
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Electives (12 credits if selecting Plan B, 9 credits if selecting Plan A or C):

Select One: 3
Select One: 3
Select One: 3
Select One: 3
Capstone Requirement: Select Plan A,Bor C
| Select one:
Required Degree Credits 33 Cannot Exceed 6 Years for Masters

unless Extension is Granted

* No more than 9 credits of 400-level courses listed in the Graduate Catalog can be included in a graduate program. With advisor
approval, students may also select up to two courses offered by other CCSU graduate programs, to count as directed electives.

Notes from academic advisor on pre-requisites, course additions, time extensions, or other.

Student Signature: Date:
Advisor Signature: Date:
Processed by Registrar’s Office: Date:

Revised July 2026
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