
PLAN OF STUDY 
 

PhD PROGRAM 

 

Name       Date     

 

Student ID_____________________         Program:     CS______   Sec_____ 

 

Highest degree obtained:  Bachelor _____ Master____ 

 

**CS 5200 Architecture, CS 5500 Operating Systems and CS 5720 Algorithms are 

offered every other semester.  Please plan accordingly. 

 

GRADUATE COURSES1 
Course 

Number 

Course Title Grade Sem/Year Course 

Number 

Course Title Grade Sem/Year 

        

        

        

        

        

 

DISSERTATION CREDITS 
Course 

Number 

Credit hours  Sem/Year Course 

Number 

Credit hours  Sem/Year 

        

        

        

        

        

 

TRANSFER COURSES 
Course 

Number 

Course Title Grade Sem/Year Course 

Number 

Course Title Grade Sem/Year 

        

        

        

        

 

 

________________________________________   

Major Advisor    Date   

 

_________________________________________   

Program Director   Date    

 
1 Please note that by signing this document the faculty does not commit the Department to offer these 

courses as listed.  If courses are not offered according to the student’s schedule then the student is expected 

to work with his or her advisor to develop an alternative plan. 
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