
  
 

PH.D. TENTATIVE PROGRAM OF STUDY FORM 
ARIZONA STATE UNIVERSITY 

SCHOOL OF COMPUTING AND INFORMATICS 

 

This form MUST be typed or completed on-line 
Name 
      

Student ID No. 
      

Date 
      

Address 
      

City 
      

State/ZIP 
      

Work Phone 
      

Home Phone 
      

E-mail Addresss 
      

TRANSFER COURSES 
 

Institution Course # Course Title Hours Grade 

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

TOTAL TRANSFER HOURS (MAXIMUM OF 30 HOURS):       

Faculty Advisor (Please Print) 

 

Faculty Advisor Signature 

Chair/Associate Chair (Please Print) 

 

Chair/Associate Chair Signature 

Student (Please Print) 

 

Student Signature 

(CONTINUIED ON NEXT PAGE) 



 

Institution Course Title Hours  Grade 

Foundations*                   

Systems*                   

Applications*                   

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

CSE 790 Independent Study             

CSE 792 Research             

CSE 799 Dissertation             

 Transfer Hours (Page 1)        

 Graduate Hours (Page 2)        

 Research/Dissertation Hours        

 Total Hours (Minimum 84)        

 


