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A full-time student must file a program before the end of the second semester of graduate study, and
part-time students must do so upon completion of 9 credit hours. If courses have already been taken,
department codes, course numbers, course names, credits earned, and the semesters taken should
be listed on the program of study as they appear on the transcript(s). Research credit hours for
master’s and doctoral students should be listed on one line with the total sum of credits. Do not
include course work earned more than six years prior to the semester this program is submitted.
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Student elD *
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Type *
Doctor of Philosophy

Degree Program *

Pathobiology

KSU Credits
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Student WID *

College *

Veterinary Medicine

Please list all KSU courses and research credits (if applicable) and the semester taken. You can list a
future date for courses not yet taken. You may list a single entry for research, internship or practicum
credits taken over multiple semesters with the total hours required and “semester taken” can be listed

as “multiple”.
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STAT 705

Course # *

DMP 830
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AP 896
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DMP 854
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STAT 720
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DMP 970
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BIOL 840
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DMP 970
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DMP 871

Course # *

Course Title *

Regression and Analysis of Variance

Course Title *

Quantitative Analysis in Veterinary Me

Course Title *

Intro to Responsible Conduct in Biome

Course Title *

Intermediate Epidemiology

Course Title *

Design of Experiments

Course Title *

Pathobiology Seminar

Course Title *

Immunology of Domestic Animals

Course Title *

Molecular/Cellular Immunology

Course Title *

Pathobiology Seminar

Course Title *

Molecular Diagnostics of Infectious Di:

Course Title *

Semester Taken *

Fall 2020

Semester Taken *

Fall 2020

Semester Taken *

Fall 2020
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Spring 2021

Semester Taken *

Spring 2021
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Spring 2021
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BIOL 734 Introduction to Genomics and Bioinfor Spring 2022 3

Course #* Course Title * Semester Taken * Credits *
DMP 970 Pathobiology Seminar Spring 2022 1
Course #* Course Title * Semester Taken * Credits *
DMP 999 PhD Research in Pathobiology Multiple 30
Add Course

Total Credits

60

Transfer Credits

Please list all courses taken at other universities approved by your supervisory committee for your K-
State program of study. You must provide course number, course title and semester taken as listed on
the transfer university transcript and the name of the university. If you are transferring credit from an
awarded degree, you can list the course number as “degree”, the course title as “name of degree
awarded” (ex. master of science) and for “semester taken”, please list the semester the degree was
awarded.

Course # Course Title Semester Taken Credits
DVM or MS Veterinary Medicine 2020 30
University

College of Veterinary Medicine, Kansas State University

Add Course

Total Credits

30



Supervisory Committee

Please list name, K-State email (eID@ksu.edu), role and department of all supervisory committee
members. All committees must have a major professor or co-major professors as well as regular
committee members. If you have a non-K-State committee member approved by the Dean of the
Graduate School, use the “external committee member” role and give their off-campus email address.

Add Member

Graduate Program Director

Please list name, K-State email (elID@ksu.edu) and department of your graduate program director.

First & Last Name * Email Address *

T.G. Nagaraja tnagaraj@ksu.edu

Department *

Diagnostic Medicine and Pathobiology

Program Advisor

This section is optional. It is for use by students in degree programs with program advisors or
coordinators who review forms prior to the supervisory committee. If you have a program
advisor/coordinator, please list the name, K-State email address (eID@ksu.edu) and department of
your program advisor/coordinator.

First & Last Name Email Address
Barb Turner bturner3@ksu.edu
Department
DMP

Comments
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