
NAME: _____________________     ADVISOR:__________________  
 
UIN:  _______________________   NetID: _____________________ 
  
PH.D. PROGRAM PLAN  
  
This form must be submitted by the end of the second year in the program.  
Also submit a printout of your academic history from U of I Integrate.  (Log into U  
of I Integrate, click on Registration and Records, Student Records and Transcript,  
View Academic History, choose Graduate Transcript and submit.)  
  
 
SPECIAL FIELD _____________________________________________ 
 
PRELIINARY EXAM DATES ___________________________________ 
 
TOTAL SEMESTER HOURS BEYOND THE MASTER’S LEVEL AT UIUC: 
 
____________(must total minimum of 40 hours in the semester the preliminary exam is passed) 
 
 
I have fulfilled the following coursework requirements: 
 

1.  I have passed/expect to pass (circle one) on __________(date) my foreign language 
requirement in _____________ in the following manner ______________________.  
  
2.  I have taken 16 hours of courses in 500-level theatre seminar. 
 
Course Number and Title   Units    Instructor      Grade  
 
___________________________________________________________________ 
  
___________________________________________________________________ 
  
___________________________________________________________________ 
 
___________________________________________________________________ 
  
___________________________________________________________________ 
 
 
3.  I have no incomplete grades:  ____________  (initial) 

   
 
Date_____________     Student's Signature____________________________  
 
 
  
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
I agree to serve as this student's major adviser and prospective thesis supervisor.  
  
Date __________Faculty Member's Signature________________________________  
  
Date __________Chair of MA/PhD Program Signature________________________  


