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Summary of Credit Hours
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 *Attach list of previous coursework
**18 Hours Minimum
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Plan of Study Approval Signatures
Major Advisor and Chair of Committee
Name                               (please print)

Signature
Date

Co-Major Advisor (if applicable)

Name                               (please print)

Signature
Date

Doctoral Committee Members
Name                              (please print)

Signature
Date
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Signature
Date
Name                              (please print)

Signature
Date

Name                              (please print)

Signature
Date

Name                              (please print)
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Date

* This form is to be completed before the end of the second semester after admission.  Only typed forms are accepted.  The committee shall meet and approve the plan of study.  Each member of the committee and major advisor, chair of the department, Academic Affairs Office, and students shall be given a signed copy of the approved plan of study.  It is the responsibility of the student to submit the plan to Academic Affairs (Ms. Beverly Sanchez) and to assure all other copies are appropriately distributed.  Any changes must be approved by your committee and the amended plan submitted to Academic Affairs.

** At least 13 credits must be at the 7000 level excluding dissertation hours.
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Date:
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