Dept of ------- PhD Student Audit Form

Student Name: Doe, John Program: ------ Matriculation Date:
MM/YYYY

Core A Courses: (15 Hrs.)
Course Credit Date Grade Written Qualifying Exam

3 hrs. Date Grade Date Grade

3 hrs. | | | |

3 hrs.

3 hrs. Oral Qualifying Exam

3 hrs. Date Grade Date Grade

Core B Courses: (12 Hrs.)

Course Credit Date Grade
3 hrs.
3 hrs. Advisory Committee
3 hrs. Name Chair
3 hrs. Name
Name
Seminar: (6 Hrs.) Name
Course Credit Date Grade
3 hrs.
3 hrs. Research Committee
Name Chair
Rotation: (6 Hrs.) Name
Course Credit Date Grade Name
3 hrs. Name
3 hrs.
Electives: (No Min/Max) Dissertation Proposal Passed: Forms:
Course Credit Date Grade Date AAC
3 hrs. |:| PoS
3 hrs. NTC
3 hrs. NOR
3 hrs. Transfers
3 hrs. Dissertation Passed: Revals
3 hrs. Date
3 hrs. |:|
3 hrs.
3 hrs.
3 hrs. Signature:
Other 3 hrs.

Thesis: Credit Date Grade Date:




Transfer Credits:

hrs.

Minor:
Course Credit

Date

Grade

TOTAL: 12 hrs.
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