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This tool should be used to track progress; please consult the Graduate Program Rules and subfield guidelines for specific requirements.
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Required Coursework (18 courses total)

Field Seminars (3 required)
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Additional Courses (Up to 6 courses may be taken outside the dept; up to 3 transferred from outside programs®)
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Skills Verification**

Statistics Transfer Credit:

DGS SIGNATURE:

DATE:

Language Exam:

DGS SIGNATURE:

DATE:

Advancement and Completion

Comprehensive Exam and Result:

DATE:

Qualifying Paper (Title):

READER 1:

DATE:

READER 2:

DATE:

Prospectus Defense

DATE:

DISSERTATION CHAIR:

OTHER COMMITTEE MEMBERS (2 MINIMUM):

Presentation:

DATE:

*All outside coursework, exceptions, and exemptions need approval by the Director of Graduate Studies.
**Stats | and Il requirement can be met by completing two graduate (or 3 undergrad) level courses in statistics prior to starting the Ph.D. program.
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