
The	
  University	
  of	
  Memphis	
  -­‐-­‐	
  Department	
  of	
  Computer	
  Science	
  
Ph.D.	
  Curriculum	
  Planning	
  Form	
  

Student	
  Name:	
  __________________________________________	
  UUID:	
  ______________________	
  

Incoming	
  semester:	
  _____________________________	
  

Each	
  incoming	
  Ph.D.	
  student	
  should	
  discuss	
  his/her	
  curriculum	
  plan	
  and	
  fill	
  in	
  the	
  form.	
  The	
  advisor	
  and	
  
graduate	
  coordinator	
  should	
  sign.	
  

I.                                             Does	
  the	
  student	
  have	
  an	
  approved	
  Master	
  degree?	
  	
  Yes	
  __________	
  	
  	
  No	
  _____________	
  
If	
  yes,	
  degree, year,	
  and	
  institution	
  where	
  the	
  degree	
  is	
  granted:	
  
Degree:_________________________________________  Year: _____________ 
Institution:_________________________________________________________
Number	
  of	
  MS	
  credits	
  approved:	
  ___________________	
  (up	
  to	
  36)	
  
.

Attach Master's Candidacy Form if student has a UofM approved master's degree or attach transcript if 
approved master's degree is from a different university.

II. Transfer	
  credits
List	
  	
  the	
  number	
  of	
  credits	
  to	
  be	
  transferred	
  from	
  previous institutions that are not part of an 
approved MS degree (student needs to apply for transfer credits with university).

#	
  of	
  credits	
  to	
  transfer	
   Degree, Year, and Institution	
  from which	
  credit	
  is	
  transferred	
   Notes	
  

III. Qualifying	
  Exam
The	
  advisor	
  should	
  indicate	
  if	
  course	
  requirement	
  for	
  the	
  qualifying	
  exam	
  can	
  be	
  waived.

Course	
   Waived?	
   If	
  waived,	
  enter	
  reason.	
  If	
  not,	
  enter	
  semester	
  that	
  
course	
  is	
  taken,	
  and	
  grade	
  (must receive B or above)

COMP	
  7012	
  Software	
  Eng	
  
COMP	
  7212	
  Operating	
  Sys	
  
COMP	
  7612	
  Foundations	
  
COMP	
  7712	
  Algorithms	
  



Approved	
  by	
  (Please	
  print	
  and	
  sign)	
  

Date:	
  
Date:	
  

Advisor:	
  
Grad	
  Coordinator:	
  
Chair:	
   Date:	
  

	
  	
  	
  	
  Verified	
  by	
  (Please	
  print	
  and	
  sign)	
  –	
  to	
  be	
  signed	
  when	
  the	
  student	
  passes	
  all	
  parts	
  of	
  the	
  
qualifying	
  exam:	
  

Date:	
  
Date:	
  

Advisor:	
  
Grad	
  Coordinator:	
  
Chair:	
   Date:	
  




