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HOUSTON CHRISTIAN UNIVERSITY DEGREE PROGRAM PLAN 
MASTER OF BUSINESS ADMINISTRATION (MBA) 

Data Analytics Track 
 
 
 

NAME: _______ ___________________________ H# ____________________
  
 Last First Middle 
 
LOCAL ADDRESS: 
______________________________________________________________________________________ 
 Street City/State Zip Code 
 
DAY PHONE:  ____________________   CELL PHONE:  ____________________   EVENING PHONE:  
__________________ 
 
EMAIL ADDRESS:  
______________________________________________________________________________________ 
  
CATALOG YEAR: 2023/2024        DATE: ___________________ 
   

 

To earn a Master of Business Administration, 36-48 semester hours are required, depending on the undergrad degree. 
                                         Degree Requirements HOURS 
! Foundation Requirements (For students entering without a BBA degree) !
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BUSA 6320 Practical Data Analytics 
MGMT 6357 Project Management  
Choice of one of the following: 
BUSA 6395 International Management Experience  
or BUSA 6321 Data Analytics: Cases and Insights  

 

! Total Data Analytics Track 9 
              
!01200$2034520607,8$9:2$12%!4%,5:7/$
No more than 6 semester hours on transfer from another college or university. 
No grade below “C”$
Overall GPA of 3.00 or above. 
57,027%,5:7%;$,25< 
Participation requires residential status and good academic and disciplinary standing (cumulative 3.0 GPA).   
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ADVISOR DATE  
 
 
 
_______________________________________________________________________________ 
DEAN, DUNHAM COLLEGE OF BUSINESS DATE 
 

  
 
   I HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN 
 
                                                                                                                                                            

 _______________________________________________________________________________ 
 STUDENT SIGNATURE                                                 DATE 
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