
 
          PHD PROGRAM      Date____________________ 
 

Proposed Program of Study 
Due by the end of the 2nd semester of the 2nd year 

 
Name ________________________________________________________________________ 

      Last            First      Middle  

U of U ID#   _________________________ 

 
Major Field: ____________________________ Allied Field: ____________________________ 
 
Below, list classes you have taken that may fulfill the requirements.  Also list classes needed to 
fulfill requirements. Arrange in chronological order, starting with your first semester. 
 
I.  Major Field (15 semester hours) 
Dept. & course # 
(e.g., MGT 7200) Course Title Semester/Year  Hours Grade 

     
     
     
     
     
     
     
     
     
     
     
  Total Semester Hours: 
      
  II. Allied Field (9 semester hours) 
Dept. & course # 
(e.g., MGT 7200) Course Title Semester/Year Hours Grade 

     
     
     
     
     
     
  Total Semester Hours: 
        
 



III. Research Competency (15 semester hours – 3 hours must be a Philosophy of Science course) 
Transfer courses (up to six credit hours) may be applied if they have NOT been used towards 
another degree. To transfer courses, fill out Graduate Transfer Authorization form.  

Institution Dept. & course # 
(e.g., MGT 7200) Course Title Semester/Year Hours Grade 

      
      
      
      
      
      
   Total Semester Hours: 
 
EFFECTIVE TEACHING WORKSHOP  

  Effective Teaching completed (semester/year) _________/______  
  Will take Effective Teaching (semester/year)   _________/______ 

 
RESEARCH PAPER 

  Research Paper completed (semester/year) _________/______ 
  Will complete Research Paper (semester/year) _________/______ 

 
DATA ANALYSIS CERTIFICATION 

  Data Analysis completed (semester/year) _________/______ 
  Will complete Data Analysis (semester/year) _________/______ 

 
Approved by: 
 
Chair ______________________________ Signature __________________________________ 
 
Member ____________________________ Signature __________________________________ 
 
Member ____________________________ Signature __________________________________ 
 
Member ____________________________ Signature __________________________________ 
 
Member ____________________________ Signature __________________________________ 
 
 
Approved by Director of Graduate Studies:  

_____________________________________________________ Date ____________________ 
 

RETURN TO THE PHD OFFICE 
 

Entered into GTS 
Date: 
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