
PhD	  Minor	  Agreement	  Form	  
Computer	  Sciences	  Department	  UW-‐Madison	  

____________________________	  	  	  	  	  	  	  	  _________________________	  
Student	  Name	  (Last,	  First,	  Middle)	  	  	  	  	  	  	  Student	  10-‐digit	  ID	  number	  

_________________________________________________________	  
Minor	  Option	  A:	  Program	  Name	  (e.g.,	  Math)	  or	  Option	  B:	  Distributed	  	  

________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Original	  [	  	  	  	  ]	  	  or	  	  Revised	  [	  	  	  	  ]	  
Date	  

List	  of	  minor	  courses:	  	  

	  Dept.	  Name	  	  	  	  	  	  	  	  Course	  Number	  	  	  	  Course	  Title	  	  	  	  	  	  	  	  	  	  	  Credits	  	  	  	  	  	  Grade	  	  	  	  	  	  	  Sem/Yr	  	  	  	  	  	  	  	  	  	  	  

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________	  
	  	  

Option	  A:	  	  The above coursework has been completed and satisfies the 
requirements for a PhD Minor in the program indicated above.  

	  

Option	  B:	  Completion of the coursework as described above satisfies the 
Computer Sciences Department requirements for a distributed PhD 
Minor. 
 
 
________________________________	  	  	  	  	  	  _______________________	  
Minor	  Advisor	  Name	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Signature/Date	  


