Request for Appointment of Temporary Chairperson of Doctoral Committee
Due: March 15
I, _____________________________ have selected Dr_______________________


Please Print Name
Please Print Name

to serve as the chairperson of my guidance committee.

__________________________________ 
________

Student's Signature
    date

Accepted:
__________________________________
________

 Chairperson of Committee Signature
date


Acknowledged:
__________________________________
________

Director of Graduate Studies
date

Worksheet for Course of Study

Must accompany Doctoral Advising Form

List of Courses Taken Year 1

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Projected Courses Year 2

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Provide the following:

1. Expected Methods Courses___________________________________________

2. List of Courses for Content Focus______________________________________

Brief Description of Content Focus:

____________________________ Approved by Student/Date

____________________________ Approved by Adviser/Date

____________________________ Approved by Director of Graduate Studies/Date

