PhD Program of Study
GAU of Mathematics and Statistics
University of New Brunswick

Student:                                                                                                

Supervisor:                                                                                            

Committee:                                                                                           

                                                                                                              

                                                                                                             

Program Start Date:                                       Expected Date of Graduation:                                               

Course Requirements:
    Course No. and Title                                                                           Proposed Term    Credit/Audit/X
                                                                                                                                                                  
                                                                                                                                                                  
                                                                                                                                                                  
                                                                                                                                                                  
                                                                                                                                                                  


Comprehensive Exam Schedule:
     Exam                                                                                                    Proposed Date        Date Passed
                                                                                                                                                                  
                                                                                                                                                                  
                                                                                                                                                                  


Seminar Topics                                           Supervised by                    Proposed Term     Date Completed
                                    ___                                                                                                                           
                                    ___                                                                                                                           
                                    ___                                                                                                                           
                                    ___                                                                                                                           



Approvals:  
Student:                                                                                 Date:                           
Supervisor:                                                                            Date:                    
Committee:                                                                           Date:                        
                                                                                              Date:                    
                                                                                              Date:                    
Dogs:                                                                                     Date:                    
