
 

Concentration Course Selection 

Name:   UHID:   

Degree (MS or PhD):   Advisor:   

Please complete the fields below: 

Course Number Course Name Description(Main Topics) 
 

 

   

   

   

 
For PhD/MS-Thesis students, please describe the relevance of the courses to your research; For 
MS-Coursework students, please state why you are interested in taking these courses: 

 

 

 
 

 
Advisor Signature:   

Program Director Signature:   Date:   


	Concentration Course Selection
	Course Number Course Name Description(Main Topics)

