
UCLA DEPARTMENT OF ATMOSPHERIC AND OCEANIC SCIENCES 

May 2006 

PROGRAM OF STUDY 
 
INSTRUCTIONS: This form must be typed or print clearly.  Please submit to the Atmospheric and Oceanic 

Sciences Department Office by the spring of your first year. 
 
TO: Graduate Advisor 
 
 
FROM: (Ms./Mr.) ___________________________________________    UID#: __________________ 
 Last First Middle 
 Check one 

Advisor:      Thesis, Plan I 
   Comp Exam, Plan II 
 
Purpose 
 

 

 

 
Core Courses Check box if you’re using class as basis for oral comprehensive exam. 
Course No. Title of Course Term Units Grade 

         

         

         

         

         

         
 
Advanced / Planned Courses  Check box if you’re using class as basis for oral comprehensive exam. 
Course No. Title of Course Term Units Grade 

         

         

         

         

         

         

         

         

         
 

All courses must be 200 level (reading classes are okay). Do not list seminars or group meetings.  A minimum grade of B is 
required for each course to count towards program of study requirements. 

 
 
 
Signature of  Petitioner  Date  Email Address 
 

Signature of Student’s Advisor  Date  Signature of Graduate Advisor  Date 
 


