
ESGP Plan of Study 
 
Name of student   Date   Degree MS PhD 

 
 

Category Courses Completed     or In 
Progress (and semester 
course was taken or is 
being taken)  

 

Credit 
Hours 

Courses Proposed Credit 
Hours 

 
Biological Sciences Core Courses 

     

 
Physical Sciences Core Courses 

     

 
Social Sciences Core Courses 

     

 
Electives 

     

 
ESGP Seminar 
(3 semesters required) 

     

 

Research Hours 

(use Advisor’s home 
department courses) 

 

     

 
Specialization Requirements 
(please use a separate 
sheet if needed) 

     

 
Totals 
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