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DOCTORAL PLAN OF STUDY


School/Department_____________________________________Date__________________

Student's Name___________________________________ID#________________________

Degree___________________________________Major______________________________


This course work proposal has been approved by the following Advisory/Dissertation Committee.

Please sign below and type name under signature line: 

Chair:______________________________________________________________________

Member_______________________________Member______________________________

Member_______________________________Member______________________________


Department Chair or Director of Graduate Studies:________________________________

Date:________________________

This Plan of Study is approved and will be on file in the Graduate School. Any changes that are made in this Plan must bear signatures of all individuals listed above and must be filed with the Graduate School for approval. 

When the student applies for admission to candidacy, the Graduate School will check his/her academic record against the Plan of Study before presenting the student's application to the Dean of the Graduate School for approval. 

Approved:_________________________________Dean of the Graduate School


Date:_________________________

Routing: Committee Chair, Director of the Graduate Program in NTR, Graduate School
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