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Letterhead of the University 

 

Date: _____________________ 

 

Name of Student ___________________________________________________________ 

Name of University _________________________________________________________ 

5-year PhD in ______________________________________________________________ 

Minimum number of credits to be taken for graduation ___________________________ 

Expected End of Program Date________________________________________________ 

 

1 ACADEMIC YEAR  

Fall _______ (dd/mm/yy – 

dd/mm/yy) 

Spring _________ (dd/mm/yy 

– dd/mm/yy) 

Summer ________ (dd/mm/yy 

– dd/mm/yy) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

5. 5. 5. 

Total number of credits 

_____________ 

Total number of credits 

_____________ 

Total number of credits 

_____________ 

2 ACADEMIC YEAR  

Fall _______ (dd/mm/yy – 

dd/mm/yy) 

Spring _________ (dd/mm/yy 

– dd/mm/yy) 

Summer ________ (dd/mm/yy 

– dd/mm/yy) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

5. 5. 5. 

Total number of credits 

_____________ 

Total number of credits 

_____________ 

Total number of credits 

_____________ 

3 ACADEMIC YEAR 

Fall _______ (dd/mm/yy – 

dd/mm/yy) 

Spring _________ (dd/mm/yy 

– dd/mm/yy) 

Summer ________ (dd/mm/yy 

– dd/mm/yy) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

5. 5. 5. 

Total number of credits 

_____________ 

Total number of credits 

_____________ 

Total number of credits 

_____________ 

4 ACADEMIC YEAR 

Fall _______ (dd/mm/yy – 

dd/mm/yy) 

Spring _________ (dd/mm/yy 

– dd/mm/yy) 

Summer ________ (dd/mm/yy 

– dd/mm/yy) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 
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4. 4. 4. 

5. 5. 5. 

Total number of credits 

_____________ 

Total number of credits 

_____________ 

Total number of credits 

_____________ 

5 ACADEMIC YEAR 

Fall _______ (dd/mm/yy – 

dd/mm/yy) 

Spring _________ (dd/mm/yy 

– dd/mm/yy) 

Summer ________ (dd/mm/yy 

– dd/mm/yy) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

5. 5. 5. 

Total number of credits 

_____________ 

Total number of credits 

_____________ 

Total number of credits 

_____________ 

 

 

Signature of the advisor ________________________________________________ 

Name of the advisor ____________________________________________________ 

 

Signature of the student ________________________________________________ 

Name of the student ____________________________________________________ 

 

 

 

Please enclose with the present study plan general degree requirements, course list as well as a 

sample of the study plan approved for the major if applicable 

 

 

* You need to maintain Full-Time Student Status during whole period of study 

* Recommended number of credits per semester ______ credit 


