
Department of Zoology
Southern Illinois University Carbondale Graduate Student Plan of Study

Name: __________________________________________ Degree:  _____ Ph.D.   _____ M.S.

Note: “Number” refers to a department abbreviation and course number (e.g., ZOOL 600).

Primary Courses in Zoology

Number Title Hours

______________________________________
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______________________________________

Tool Requirement Courses

Number Title Hours

______________________________________

______________________________________

______________________________________

Other Courses

Number Title Hours

______________________________________

______________________________________
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______________________________________

______________________________________

______________________________________

Deficiency Courses

Number Title Hours

______________________________________

______________________________________

______________________________________

Student Signature: ___________________________________________________________________

Advisory Committee Approval (typed name, signature) Date: _____________________________

___________________________________, Chair __________________________________

___________________________________ __________________________________

___________________________________ __________________________________

___________________________________ __________________________________

___________________________________ __________________________________
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