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________________________________________________   _________________________________    _________________  
                          Student Name (Please Print)                                                         GW ID#                                            Date 
 
Phone Numbers: _________________________ _____________________________  Email: _________________________  
                                               Day                                                  Evening 
 
Mailing Address:  ______________________________________   _____________________   ___________  ____________  
                                                               Street                                                         City                             State               ZIP Code 
 
________________________  _____________  _____________________   _____________________            Full        Part 
                   Advisor                         Major Field            Semester Admitted                           Campus                         Time      Time 
 
NOTE:  This form must be completed and approved by your designated faculty advisor. Any changes to your program must be 

approved by your faculty advisor and documented by filling out a revised program statement. 
 

Prerequisites 
  Waived (Y/N)   Semester     Grade                                       Comments 
P1. Programming ____________  ________ ________  _________________________________________________  
P2. Systems Analysis ____________  ________ ________  _________________________________________________  
P3. Database ____________  ________ ________  _________________________________________________  
P4. Statistics ____________  ________ ________  _________________________________________________  
 

Management Information 
Systems 

Information Systems 
Development 

Information Systems 
Project Management 

Course Semester Grade Prereq Course Semester Grade Prereq Course Semester Grade Prereq 

MGT 201    ISTM 280   P1, P2 ISTM 280   P1, P2 

ISTM 271    ISTM 282    ISTM 282    

ISTM 290    ISTM 284   P3 ISTM 284   P3 

ISTM 280   P1, P2              4                 5    

ISTM 282                 4                 5    

ISTM 284   P3              4    MGT 210    

ISTM/DNSC 226                 4    MGT 215   MGT 210 

             1                 5    ISTM 230    

             1                5    MGT 290    

        ISTM/DNSC 224    

ISTM 2872   P4 ISTM 2872   P4 ISTM 2872   P4 

 
1 Chosen from ISTM 241, ISTM 272, ISTM 248, 
ISTM 274, and other electives. 
2 Capstone course which must be taken in last semester.

4 Technical Electives: Chosen from ISTM 241, ISTM 248, 
ISTM 277, ISTM 283, ISTM 285, ISTM 286, ISTM 289, or 
ISTM 290 Special Topics, with advisor approval.

 
__________________________________________________ ___________________________________________________  
       Student’s Signature Date               Advisor’s Signature                                                     Date   
 
__________________________________________________ 
       Program Director’s Signature                        Date            


