Form: GPC-8a (11/00)
APPROVAL OF GRADUATE STUDENT'S PROGRAM OF STUDY

Department of Microbiology and Immunology

DATE:
TO: Chair, Graduate Program Committee and

Chair, Department of Microbiology and Immunology
FROM:

Advisor & Chair, Student’s Graduate Advisory Committee

Student Name:

Date entered
Graduate Program: Banner ID:

TENTATIVE COURSE PLAN: Include course number, course name and semester hours credit.
Include grade if course has been completed.

Course Number, Course Title SH Credit Grade

FIRST YEAR, Fall,

FIRST YEAR, Spring, ____

SUMMER,

SECOND YEAR, Fall,




Form: GPC-8b (11/00)
SECOND YEAR, Spring,

SUMMER,

THIRD YEAR, Fall,

THIRD YEAR, Spring, ____

THIRD YEAR, Summer,

FOURTH YEAR, Fall,

FOURTH YEAR, Spring,

SUMMER,

TENTATIVE DISSERTATION TOPIC:

Approved by Advisor: Date:

Approved by Graduate Program Committee: Date:

Approved by Department Chair: Date:




