CS Department Customized Breadth Plan Petition

This form is for PhD students only. This is to petition for a customized breadth option. This form must be submitted by November 30th of Year 1.

First Name | |
Middle Name |
Last Name | | Student ID | |
Degree Program | | Advisor Name | |
Year entered | | Signature

List the breadth courses you plan to take at CU Boulder.

Breadth Course | | |

Breadth Course Il | |

Breadth Course llI | |

List the courses you wish to transfer as breadth, it's area and map it with current CSCI course in the department.

BREADTH COURSE | | CSCI Mapping
BREADTH COURSE| | CSCI Mapping
BREADTH COURSE | | CSCI Mapping

JUSTIFICATION FOR THE REQUEST

Graduate Committee
Comments and
Decision Date | |

Note: Please include course description of the course under petition. This is specially important if
the course was taken from an outside institute.
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