
THE OHIO STATE UNIVERSITY 
DEPARTMENT OF COMPUTER SCIENCE AND ENGINEERING 

 
(Please complete and return to Z. Lynn Lyons 3 months before oral exam, along with thesis abstract) 

 
To:   Chair, Graduate Studies Committee 

Subject:  Proposed Schedule of Study for Candidacy Examination Date and Committee 

Submittal Time: Schedules of study should be filed at least three months prior to the Candidacy 
Examination 

 
_______________________________________________________ desires to take the Ph.D. Candidacy 
                                 (Candidate’s Name and dot number) 
 
Examination  _________________________________.  The candidate’s proposed areas of examination  
                             (Academic Semester & Year)  
 
within Computer Science are: 

 Major Advisor: ________________________________________________________ 
  

First Minor: ________________________________________________________ 
 
Second Minor: ________________________________________________________ 

A proposed schedule of study is attached indicating those courses and individual studies already 
accomplished in each of these areas, together with additional work planned at this time. 

The suggested examining committee for the written and oral portions of the Candidacy Examination are: 

  
Advisor: ________________________________________________________ 

  
  ________________________________________________________ 

 
   ________________________________________________________ 

Have you received a Ph.D. degree?     Yes  __________     No  __________ 

If yes, Where?  __________________________________    Field?  ______________________________ 

Are you pursuing a Ph.D. Degree elsewhere at this time?    Yes  __________     No  __________ 

If yes, Where?  __________________________________    Field?  ______________________________ 
 
 _____________________________________________  ___________________ 
 Signature, Ph.D. Candidate      (Date) 

 
_____________________________________________  ___________________ 

 Signature, Candidate’s Advisor     (Date) 
 
Departmental Representative is to be appointed by the Advisor and Student is:  _________________________ 

  
 ______________________________________   ___________________ 

  Approved, Chair, Graduate Studies Committee  (Date) 
 
Cc:  Advisor 
        Student Record 
        01/18 
 



 
 

Proposed Schedule of Study for Candidacy Examination 
 
Major (10 hours) 
 
Course # Title*      Instructor     Sem./Year  Grade Hours 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
 
 
First Minor (6 hours) 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
 
 
Second Minor (6 hours) 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
_______ ___________________________________ ____________     ________ _____ _____ 
 
 
*For 5539 and 64** courses, please list the specific title of the course (not the generic title from advising 
report). 
 
_____________________________________________  _____________________________________ 
Approved, Major Advisor      Approved, First Minor Advisor 
 
_____________________________________________  _____________________________________ 
Approved, Graduate Studies Chair     Approved, Second Minor Advisor 
 
 
GA:zl 01/19/18 


	Proposed Schedule of Study for Candidacy Examination
	Course # Title*      Instructor     Sem./Year  Grade Hours

