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Department of Environmental and Plant Biology 
PhD Course Approval Form 

Student Name__________________________ 

Advisor's Name __________________________ 

Graduate Chair __________________________ 

PhD/w MS: 21 graded graduate credit hours, 12 in PBIO 
PhD/wo MS: 30 graded graduate credit hours, 20 in PBIO 

First (Fall or Spring) Semester Year ______ 

Course Credit Hours 

Total Credit Hours __________ 

Third (Fall or Spring) Semester Year ______ 

Course Credit Hours 

Total Credit Hours __________ 

Fifth (Fall or Spring) Semester Year ______ 

Course Credit Hours 

Total Credit Hours __________ 

Revised 2/2021 JLD 

Date __________ 

Signature __________________________ 

Signature __________________________ 

Second (Fall or Spring) Semester Year ______ 

Course Credit Hours 

Total Credit Hours __________ 

Fourth (Fall or Spring) Semester Year ______ 

Course Credit Hours 

Total Credit Hours __________ 

Sixth (Fall or Spring) Semester Year ______ 

Course Credit Hours 

Total Credit Hours __________ 
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