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Ph.D. Plan of Study 

 
 

Name: ___________________________________________________________ 
 
First Quarter in Ph.D. Program:  Autumn ________  Winter _
           (year)   
       
      Spring ________  Summer
        (year)    
 
Area of Concentration: ______________________________________________
 
Quarter in which General Examination is planned: 
 
Autumn ________ Winter ________ Spring ________ Summer
 
 
Please fill in the required course information below:

Course Number
and Name

Quarter
Taken Grade

Course in Theory
(1 course)
Courses in Methodology
(2 courses)

Electives
(4 courses)

Demography Requirements
Completed? (1 course)
 
 
Student’s Signature: _______________________________________ Date: __
 
Advisor’s Signature: _______________________________________ Date: __
 
Approval Signature: ______________________________________ Date: __
                                               (Director of Graduate Studies) 
epartment of Sociology

300 Bricker Hall
190 N Oval Mall

Columbus, OH 43210

Phone (614) 292-6681
Fax (614) 292-6687

eb http://sociology.osu.edu
_______ 
  (year) 

 ________ 
    (year) 

 

 ________ 

 

___/_____/________ 

___/_____/________ 

___/_____/________ 
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