Cognitive Science PhD – Combined
Completion Checklist

Name: ___________________________________


Date: __________________
1. 30 hours of Cognitive Sciences courses. A Cognitive Science Course is one that was included in the list of ICS approved courses during the semester you took the course. 

a. 9 hours of required Cognitive Science Core Courses

1) Issues and Methods in Cognitive Science (3 credits)




Department and Course No.









Semester and Year Planned/Completed






Hours Credit and Grade






2)
Topics in Cognitive Science (2 semesters at 1 credit per semester)



#1
Department and Course No.









Semester and Year Planned/Completed






Hours Credit and Grade








#2
Department and Course No.









Semester and Year Planned/Completed






Hours Credit and Grade






3)
Research Applications Seminar (formerly Cognitive Science Research Practicum) 





(2 semesters at 2 credits per semester)) 



#1
Department and Course No.









Semester and Year Planned/Completed






Hours Credit and Grade








#2
Department and Course No.









Semester and Year Planned/Completed






Hours Credit and Grade






b. 21 hours of other elective Cognitive Science Courses
At least 12 hours outside the home department, including courses in at least two different departments outside the home department. Each course must be at least 2 credits.





Course 1



Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade










Course 2



Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade










Course 3



Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade










Course 4



Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade










Course 5



Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade










Course 6



Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade










Course 7


Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade







Course 8


Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade







Course 9


Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade







Course 10




Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade






c. At least 2 interdisciplinary courses. An interdisciplinary course is one that was included on the list of ICS approved interdisciplinary courses during the semester you took the course. (These courses also may be listed in Section 1 above. If they are listed in Section 1, please indicate that fact here.)





Course 1



Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade










Course 2



Department and Course No.








Semester and Year Planned/Completed





Hours Credit and Grade






2. Interdisciplinary thesis. The original contributions of the dissertation research should exploit state of the art methods from the perspective of at least two disciplines. Students are encouraged to have their doctoral research co-supervised by two ICS Fellows representing different disciplines. (If you are in the planning states, indicate what is anticipated at this point.)

a. At least one supervisor is an ICS Fellow




Relevant Supervisor






b. The doctoral committee includes at least two ICS Fellows from outside the home department. (The supervisor listed in Section ‘a’ above may also be included here.)




First Relevant 




Committee Member









Second Relevant




Committee Member






c. 30 hours of dissertation research


Semesters and Year Planned/Completed




To Be Completed by ICS

_____________________________________________________________________________

1)
Initial PLAN OF STUDY:

Status: 
     Approve
Decline
Signature & Date:















ICS Academic Programs Director

2)
UPON PROGRAM COMPLETION
Status: 

Approve
Decline
Date:







Other action












Signed:







  




ICS Academic Programs Director

Return this form to:





Attn: Academic Programs Director





Institute of Cognitive Science Office






University of Colorado






Muenzinger Psychology Building






Room D414, Campus Box 344






Boulder, CO 80309-0344

