JOHN D. HROMI CENTER FOR QUALITY AND APPLIED STATISTICS

ROCHESTER INSTITUTE OF TECHNOLOGY

                   98 Lomb Memorial Drive, Rochester, NY 14623-5604. Fax 585-475-5959.

Plan of Study, Advanced Certificate in Statistical Quality or

in Statistical Methods for Product and Process Improvement
	NAME 
	_____________________________________________
	UID 
	______________________________

	E-mail
	_____________________________________________
	
	(Enter student ID, not SSN)


This plan of study must be approved by your advisor by the start of the first quarter after matriculation into the program, unless only contingency courses (Fundamentals of Statistics, e.g.) are being taken.

	YEAR
	FALL
	WINTER
	SPRING
	SUMMER

	2011/2012
(odd AY)
	
	
	
	

	2012/2013
(even AY)
	
	
	
	

	2013/2014
(odd AY)
	
	
	
	

	2014/2015
(even AY)
	
	
	
	

	2015/2016
(odd AY)
	
	
	
	


Please fill out this form to create a proposed schedule, and then review the plan with your advisor. Make sure the courses are offered in the given quarters by consulting the course schedule at http://www.rit.edu/kgcoe/cqas/academics/courseschedules.htm. Note that some courses may be offered only in odd or even AY’s (Academic Years). If you have questions on how to fill out this form, please contact Francine Smeltzer (feseqa@rit.edu or 585-475-2033).

Take each course only for 3 credits. The 4th credit is designed for non-CQAS students only.

This plan of study form and the form for requirements for the advanced certificates (detailed information) are available at http://www.rit.edu/kgcoe/cqas/academics/advancedcertificate.htm.
SUMMARY/COMMENTS:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________

____________________________________


Advisor’s Signature – Plan of Study




Date
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