
COURSE PLAN / FIELD AREA 
Environmental Sciences Graduate Program 

 
NAME OF STUDENT:_________________________      DATE PREPARED:___________ 
 
PROGRAM: M.S. � Ph.D. �   DATE ENTERED PROGRAM:___________ 
 
EXPECTED COMPLETION DATE:_______________ 
 
A course plan must be completed by the end of the second quarter of study and submitted to the Graduate 
Advisor. Each student’s course plan must be approved by a majority vote of the ESGP Graduate Education 
Committee.  Any changes to a student’s course plan or Field area also must receive majority from the ESGP 
Graduate Education Committee. 
 
FIELD AREA:  �Environmental Chemistry & Ecotoxicology 
   �Environmental Microbiology 
   �Soil & Water Sciences 
 
NEW FIELD AREA:     Yes �    No � 
 

COURSE PLAN (note expected dates for qualifying exams & advancement to Candidacy) 
 

 

Academic Year Summer Fall Winter Spring

1st year

2nd year

3rd year

Additional years

 
 
COMMENTS (attached additional pages if necessary): 
 
 
________________________________  ________________________________ 
STUDENT SIGNATURE    MAJOR PROFESSOR SIGNATURE 


