TEXAS TECH UNIVERSITY–THE GRADUATE SCHOOL
PROGRAM FOR THE DOCTORAL DEGREE

One copy of this form must be submitted to the Graduate School for approval no later than the beginning of the second year of doctoral work.


CIP Code:____________									          Date___________________

Full legal name_________________________________________________________   	      Student R#:______________________

Current mailing address (include zip code)_______________________________________________________________________

Degree sought:  ______________   	Major:   ____________________  		Minor (if declared):  ____________ 

Concentration:  ______________       					Expected Graduation Date:  _____________

Previous Degree(s)			Institution(s)						Year(s) Awarded
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Doctoral advisory committee chair:____________________________________   Other members (if known at this time):_______
____________________________________________________________________________________________________________

Dissertation title (if known at this time, otherwise list area of dissertation research):  ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Indicate proposed enrollment pattern for residence year: ____________________________________________________________



Coursework (prefix and number as it appears in catalog or on official transcript):

Major			Minor			Tool or			Transfer
           45-hr min.		15 hr. min.		Language		Course#*		TTU equiv.#*
(60 or more hours if no minor)	(if declared)		(if required)		Institution		______________                          










*In order for transfer courses to be entered on the TTU transcript, courses must be given the TTU equivalent number.  For example, MGMT 630 at TAMU may be equivalent to MGT 5371 at TTU.  Please indicate when course was (or will be) taken and provide an official transcript to the Graduate School.  No more than 30 hours of an earned master’s degree from another institution may be transferred.  Grades from transfer courses will not appear on TTU transcripts.

______________________________________________		__________________________________________________
Signature of Graduate Advisor of major department		Signature of Graduate Advisor of minor dept.(if declared)


______________________________________________			______________________
	Graduate Dean								Date

Approved   [   ]			Conditional Approval   [   ]		Not Approved   [   ]

Remarks or Conditions of Approval:_____________________________________________________________________________

Approval of this form by the Dean of the Graduate School merely indicates that the proposed program is acceptable; it carries no assurance of the applicant’s attainment of a degree.  Changes to this program may be made only with the approval of the department concerned and the Graduate School, using the form available in the Graduate School.  Conditions for approval for admission to candidacy must be met before the proposed semester of graduation.  Revised 3/8/10.
