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Applied Mathematics - Ph.D. Study Advisory Plan 
 

Name: _________________________________________________ Application Area: Bioengineering 

  

CCOOUURRSSEESS  WWIITTHH  MMAATTHHEEMMAATTIICCAALL  CCOONNTTEENNTT::  1188  ccrreeddiittss  
(At least 9 credits must be at 600-800 level, 3 credits Numerical Analysis)  

Semester Course # Title Grade Credits   Comment 

 MATH630 Real Analysis I  3  

 MATH660 Complex Analysis I  3  

 AMSC673 PDEs I  3  

 AMSC674 PDEs II  3  

 AMSC666 Numerical Analysis I  3  

 AMSC667 Numerical Analysis II  3  

      

      

  

                    NNuummbbeerr  ooff  mmaatthheemmaattiiccaall  ccoonntteenntt  ccrreeddiittss::      18                

  

AAPPPPLLIICCAATTIIOONN  CCOOUURRSSEESS::  66--99  CCrreeddiittss      
(6 credits at 600-800 level or 9 credits with at least 3 credits at 600-800 level) 

Semester Course 
# 

Title Grade Credits Comment 

 
 

BIOE601 Biomolecular and Cellular Rate Processes  3  

 
 

BIOE604 Cellular and Physiological Transport 
Phenomena 

 3  

 
 

     

 

                          NNuummbbeerr  ooff  aapppplliiccaattiioonnss  ccoouurrsseess  ccrreeddiittss::      6 
 

EELLEECCTTIIVVEESS::  ((33  ccoouurrsseess//99  ccrreeddiittss))  

Semester Course # Title Grade    Credits Comment 

 NACS642 Cognitive Neuroscience  4  

 NACS643 Computational Neuroscience  4  

 MATH648M Advanced Analytic Methods 
and Applications 

 3  

      
  

                                                                NNuummbbeerr  ooff  eelleeccttiivvee  ccrreeddiittss::    1111 

SSEEMMIINNAARR  ((22  ccrreeddiittss))  

      

      

  

                                                                      NNuummbbeerr  ooff  sseemmiinnaarr  ccrreeddiittss::  ____________________  

  

TToottaall  nnuummbbeerr  ooff  ccrreeddiittss  ((mmuusstt  bbee  aatt  lleeaasstt  3366))::      __________ 

  

WWRRIITTTTEENN  EEXXAAMMSS::                                                                                DATE  PASSED                                        

1.  

2.  

3.  

Course Work Based Exams: 

  

  

  

  

OORRAALL  ((CCAANNDDIIDDAACCYY))  EEXXAAMM:: SSeemmeesstteerr//YYrr 
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Dissertation Research: 12 Credits    NOTE:  Please Attach Comments, Transfer Courses, etc.  
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Applied Mathematics - Ph.D. Study Advisory Plan  
 

 
 

AMSC Study Advisory Committee: 
 
(Your signature indicates approval of the student’s Study Advisory Plan)   

 
 

1. _______________________________________________________________ (Chair) 
Name (AMSC Faculty – Math/Application) Signature   Date    

 
2. _______________________________________________________________ 

Name (AMSC Faculty – Math)  Signature   Date    
 

3. _______________________________________________________________ 
Name (AMSC Faculty – Application)  Signature   Date    

 

 

 
 
AMSC Graduate Committee Approval ____________________________  Date_______ 

 

 

Proposed Changes/Comments:  
 

_________Committee Member Not AMSC Faculty 

_________Insufficient Math Content 

_________Core Science Course(s) Not Acceptable 

_________Supporting Courses Not Appropriate 

_________Other - _____________________________________________________________ 

 

Comments:___________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 


