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PSU Computer Science Department 
Quarterly Graduate Program Approval 

 
 

 

Student:  _____________________________ 

Advisor: _____________________________ 

Student ID:   __________________________ 

 

 

1. Courses to be taken for ________________ Quarter 20 _______ 
 

Course Number  Title       School (PSU, OHSU, etc.) 
 
 
 
 
 
 
 
 
 

  
2. Comments on student’s progress: 

 
 
 
 
 
 
Signature of advisor ____________________________________Date__________________ 

Signature of student ____________________________________Date__________________ 

 
* Please list the quarter and year the core courses have been taken or will be taken. Also note that it is important to 
take core classes as close to the beginning of your studies as possible. DO NOT postpone core classes until your 
final term. 
 
This departmental form will be used by the advisor to approve the student’s program for the Graduate School. 

Core Course* Term/Year 

CS 533  

CS 558  

CS 581  


