
      Updated ______________________ 
 

COMPARATIVE LITERATURE 
PhD Plan of Study 

 
Name: ____________________________________   Date of first UI Reg: ______________________ 
 
Degrees Earned (Also Provide Date When Awarded and Place): 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Teaching Experience at UI (List Courses in Chronological Order and Total Semester Hours): 
1____________________________________    9__________________________________________ 
2____________________________________   10__________________________________________ 
3____________________________________   11__________________________________________ 
4____________________________________   12__________________________________________ 
5____________________________________   13__________________________________________ 
6____________________________________   14__________________________________________ 
7____________________________________   15__________________________________________ 
8____________________________________   16__________________________________________ 
 
Areas of Language Study (List Graduate Units Earned in Each Area): 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Courses: 
 
Med. & Ren.     Crit./Theory 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
17th & 18th     Interdisciplinary 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
19th & 20th     Related Work 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Comprehensive Examination (Date Taken or Date Projected and Areas): 
 
 
 
 
 
Projected Thesis Area (Optional for pre-qualifying students): 
 
 
 
 
 
 



 
Record of Meetings for Plan of Study

 
Date:      Committee Members: 
(Chair)_________________________/___________________________/_________________________ 
______________________________/___________________________/_________________________ 
Recommendations:____________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Date:      Committee Members: 
(Chair)_________________________/___________________________/_________________________ 
______________________________/___________________________/_________________________ 
Recommendations:____________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Date:      Committee Members: 
(Chair)_________________________/___________________________/_________________________ 
______________________________/___________________________/_________________________ 
Recommendations:____________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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