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THIRD QUARTER STATEMENT OF PURPOSE

TO THE STUDENT: This form is intended to be filed at the end of your first year of graduate
study and should reflect a consultation between you and your chosen advisor. Some of the
information contained here will be supplied to the faculty when it reviews all first-year Ph.D.
students at the beginning of their fourth quarter. Normally, the Department formally admits a
student to candidacy for the Ph.D. in the sixth quarter of graduate study. This admission to
candidacy is, to a large extent, based on adherence to the program in this Statement of Purpose.
It is, therefore, essential that any changes you later wish to make to this program be approved in
writing by your advisor and the Director of Graduate Studies. Please complete this form and
return it to the Graduate Administrator as soon as possible, but no later than the beginning of

Autumn Quarter of your second year.

STUDENT NAME: SUID:

ADVISOR:

DATE OF INTERVIEW:

I CORE PROGRAM COURSES

A. FIRST FIELD:

Subfield:

Courses: Instructor: When Taken: To Be Taken:




B. SECOND FIELD:

Subfield:

Courses: Instructor: When Taken: To Be Taken:

C. THIRD FIELD:

Satisfied by EITHER (1) or (2)

(1)  Examination: Date to be taken

2 10 to 20 units (depending on area) of formal graduate courses in the
Department, grade of B or better)

Courses: Instructor: When Taken: To Be Taken:

IL POLITICAL THEORY REQUIREMENT

Satisfied by EITHER (1) or (2)

(1)  One year of undergraduate theory instruction: (Approved by Field Convenor)




111

(2)  Five units of graduate instruction

Courses: Instructor: When Taken:

LANGUAGE AND/OR SKILL FIELD REQUIREMENT

(1)  Language Requirement: Which language?

Competence may be shown by EITHER (a) or (b)

(a) Examination: Date

To Be Taken:

Submit form G28 (Available from the Graduate Administrator)

(b)  Units of graduate instruction

Courses: Instructor: When Taken:

2) Methods Requirement:
Competence may be shown by EITHER (a) or (b)

(a) Units of graduate instruction

Courses: Instructor: When Taken:

(b) Other (specify):

To Be Taken:

To Be Taken:

(Approved by field convenor)



IV. COMPREHENSIVE EXAMINATIONS AND/OR PAPERS

(1)  When did you take/do you plan to take your exams?

Field 1: Qtr/Year:

Field 2: Qtr/Year:

(2)  When do you plan to submit your field paper?

Field : Qtr/Year:

V. DISSERTATION PLANS

Outline any dissertation plans you have now.

APPROVED BY ADVISOR:

Signature: Date:

Please state any qualifications or reservations you have regarding this Statement of Purpose
below. If the approval of this program depends on the waiver of any requirement, please state
your position on this.

APPROVED BY DIRECTOR OF GRADUATE STUDIES:

Signature: Date:




