Name: Advisor:

FULFILLMENT OF COURSE REQUIREMENT

CORE COURSES

Course Quarter Grade Title of Course Instructor

Number Received
1] 310 Foundations of Comp Sci
21322 Computer Architecture
31330 Operating Systems
4 | 350 Intro to A.L
5] 370 Algorithms

ELECTIVES

List 4 electives. Indicate the area (A, Theory, Systems, Scientific Computing) of each course. Indicate by
an asterisk if the course taken is a substitution. If so, attach substitution petition sheet(s).

Area  Course Quarter Grade Title of Course Instructor
Number Received
6
7
8
9
Signed
(student/date) (advisor/date)
Grades Verified
(Margaret Jaffey/date)
Approved. has satisfied the course requirements for the Master’s Degree

in the Ph.D. program on a Master’s Pass / Ph.D. pass level.

Dated: Signed:
(Anne Rogers, Grad. Committee Chair)




