To: Doctoral Director

From:

The University of Texas at Austin
School of Social Work
Ph.D. Program
Program of Work

Date:

EID#:

(Name of Student)

This is my proposed program of study for the Ph.D. degree. Below is a brief description of the
area of concentration reflected in the selection of elective seminars both within the School and in
other departments.

Electives Completed (List Electives within the School first)

Course #

Title of Course

Professor

Semester

Grade
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Electives To Be Taken, Grouped by Semester (List Electives within the School first)

Course # | Title of Course Professor Semester Grade

Required Courses Completed, Grouped by Semester

Course # | Title of Course Professor Semester Grade

Required Courses To Be Taken, Grouped by Semester

Course # | Title of Course Professor Semester Grade
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