Student Name:
Year in Program:
Advisor:
Cumulative GPA:

Please discuss this form with your advisor before submitting to the program chair for
annual evaluations. Also attach an up-to-date CV.

Cognitive PhD Requirement Worksheet

Division required courses When taken (e.g, F16) Grade
PSCH 452: Memory
PSCH 454: Language
PSCH 455: Thinking
PSCH 457: Know/SKill acq
PSCH 559: Brown Bag (8
sem/PhD Prop)

Electives (list courses)

W IN

Department required courses | When taken (e.g, F16) Grade
PSCH 505: History

PSCH 507: Emerging Issues
PSCH 508: Teaching Colloq
PSCH 541: Adv Stat Lab
PSCH 543: Adv Stat

PSCH 545: Multivariate Stat

PSCH 591: First Year Proj (5)
PSCH 598: Thesis Hours (3-
12)

PSCH 5991: PhD Hours (need
12)

Title of Minor?

When Proposed?
Courses (taken and proposed) When taken (e.g., F16) Grade
1.

2.
3.
4.

Other Courses not counting toward requirements (list title, semester, and grade):



Accomplishments for AY current

1. Progress to degree/Professional Development: What did you accomplish this year
in terms of your degree progress/products? Be sure to indicate if any meetings are
scheduled for over the summer. (Include program milestones achieved,
presentations (year, month, conference), publications and their current state (e.g., in
progress, under review, under revision, in press, published)

Planning for AY 20xx - 20yy
2. Progress to degree/Professional Development: What are your goals for the next

academic year in terms of degree progress/products? (Include Summer Plans as
well as Fall and Spring semesters)

3. Extension to milestone request: Are you requesting an extension for any
milestones?
4. Course plans: What courses do you plan to take in Fall and Spring?

Fall 20xx Spring 20yy

5. TA funding: Do you anticipate needing TA funding? If Yes, for which semesters? Full
TA or partial (i.e., are anticipating RA funding). Indicate percentage TA you would
like.

6. Teaching Practicum: Are you requesting permission to take the Teaching Practicum
PSCH 587)?

Attach Current CV - see Suggested format below



Name
University of Illinois at Chicago (M/C 285)
1007 W. Harrison St.
Phone:
xxxxx@uic.edu

EDUCATION

University of Illinois at Chicago

Doctoral Program, Cognitive Psychology
Advisor:

Fall XXXX -present

Institution, Location Master of Arts, Psychology, Month, Year
Institution, Location Bachelor of Arts, Psychology, Month, Year

PUBLICATIONS

CONFERENCE PRESENTATIONS



