
Refer to the instructions on http://www.amsc.umd.edu/documents/StudentAdvisoryPlan.SC.pdf 
        SC/Ph.D 

NOTE:  Please Attach Comments, Transfer Courses, etcPage 1 of 2 Revised09/2008 
                                                                                                                                                      

A M S C 
 

 

Scientific Computation - Ph.D. Study Advisory Plan   
 

Name: __________________________ Application Area: __________________ 
   
Courses recommended to complete AMSC course of study -  36 
 
Scientific Computation Core Courses (5 courses/15credits) 
Semester Course # Title Grade Credits Comment 
 AMSC 

660 
Scientific Computing I    

 AMSC 
661 

Scientific Computing II    

 AMSC 
662 

Computer Organization 
and Programming for 
SC 

   

 AMSC 
663 

Advanced Scientific 
Computing I 

   

 AMSC 
664 

Advanced Scientific 
Computing II  

   

 
Core Science Courses: (2 courses/6 credits) 
Semester Course # Title Grade Credits Comment 
 
 

     

 
 

     

 
Computational Courses Supporting Application Area: (2 courses/6 credits) 
Semester Course # Title Grade    Credits Comment 
 
 

     

      

 
Electives: (3 courses/9 credits) 
Semester Course # Title Grade    Credits Comment 
 
 

     

 
 

     

      

  
                                                        TToottaall  ccoouurrssee  ccrreeddiittss::      __________ 

 
Dissertation Research: 12 Credits. 

OORRAALL  ((CCAANNDDIIDDAACCYY))  EEXXAAMM::  
Semester/Yr   
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Scientific Computation - Ph.D. Study Advisory Plan  
 

 
 
Study Advisory Committee: 
 
(Your signature indicates approval of the student’s Study Advisory Plan)   
 
 

1. _______________________________________________________________ (Chair) 
Name (AMSC Faculty – Math/Application) Signature   Date    

 
2. _______________________________________________________________ 

Name (AMSC Faculty – Math)  Signature   Date    
 

3. _______________________________________________________________ 
Name (AMSC Faculty – Application)  Signature   Date    

 
 
 
 
AMSC Graduate Committee Approval ____________________________  Date_______ 
 

 
Proposed Changes/Comments:  
 

_________Committee Member Not AMSC Faculty 

_________Insufficient Math Content 

_________Core Science Course(s) Not Acceptable 

_________Supporting Courses Not Appropriate 

_________Other - _____________________________________________________________ 

 

Comments:___________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 


	ORAL (CANDIDACY) EXAM:

