Ph.D. GUIDELINE

Matriculation with bachelor’s Degree
NAME:                                                                                 
ENTRY DATE:  _______________
	Courses
	Semester
	Grade
	Credits
	Elective

Courses
	Semester
	Grade
	Credits

	GEOG-G 500
	
	
	
	
	
	
	

	GEOG-G 501
	
	
	
	
	
	
	

	GEOG-G 588 
	
	
	
	
	
	
	

	GEOG-G 576       
	
	
	
	
	
	
	

	GEOG-G 538       
	
	
	
	
	
	
	

	GEOG-G 535    
	
	
	
	
	
	
	

	Seminar           
	
	
	
	
	
	
	

	GEOG-G 845 or

GEOG-G 850       
	
	
	
	
	
	
	

	GEOG-G 845 or

GEOG-G 850   
	
	
	
	
	
	
	


FIRST SEMESTER:

Supervisor’s Name: ______________________

Date completed Adviser/Advisee Mentor Checklist: _________
SECOND SEMESTER:

Master’s Advisory Committee:

Advisor:  __________________________________

Committee Members:  _____________________________________



                 _____________________________________



                 _____________________________________   

Date of Human Subject clearance:                        


Copy of Human Subject clearance in file:  Y / N
Date(s) General Thesis Topic or Research Paper topics Approved by Advisory Committee: __________       
Thesis Proposal Title, or Research Paper titles: _______________________________________________
____________________________________________________________________________________

Date Thesis Proposal or Paper titles confirmed by DGS/GEOG-G 501 Instructor (initials):  ___________          

Title of Presentation: ___________________________________________________________________

____________________________________________________________________________________
THIRD SEMESTER:

Date of Oral Defense: ______________
Date copy of thesis submitted to committee:  _______________
Advisory Committee decision:            Pass            Fail              Pass w/recommendation to admit to Ph.D. program.
Date “Master’s Application for Advanced Degree” submitted: ______________

Date of Research Committee meeting: ____________
Teaching Practice with Feedback:   Fall _____
   Spring _____

FORTH SEMESTER:

Ph.D. Advisory Committee:

Advisor:  __________________________________

Committee Members:  _____________________________________



                 _____________________________________



                  _____________________________________   

Minor Representative:  _____________________________________

 
Date Advisory Committee form sent:  ___________



Date of Human Subject clearance:                        


Copy of Human Subject clearance in file:  Y / N
Teaching Practice with Feedback:   Fall _____
   Spring _____

FIFTH SEMESTER:

Date of Research Committee meeting: ____________

Teaching Practice with Feedback:   Fall _____
   Spring _____

END OF SIXTH SEMESTER:
Date Advisory Committee updated (if necessary):  ____________               
Committee Members:  _____________________________________



                 _____________________________________



                  _____________________________________   

Minor Representative:  _____________________________________

                                                         
Date informed Director of Graduate Studies Areas of Qualifying Exam:  ____________
Areas to be examined: __________________________________________________________________

____________________________________________________________________________________

Teaching Practice with Feedback:   Fall _____
   Spring _____

SEVENTH  SEMESTER:
Qualifying Examination:


Date of Written Exam:  ___________ 

Date of Oral Exam:  ___________
Date Admitted to Candidacy:  ___________
Date Nomination to Candidacy form sent: ___________
Selection of Research Committee:

Advisor:  ​​​​​​​​​​​​​​​​​​​​​​___________________________________


Full Member of Graduate Faculty?  Y / N
  If no, talk to Director of Graduate Studies

Committee Members:  _____________________________________



                 _____________________________________



                  _____________________________________   

Minor Representative:  _____________________________________


                                                      
Date of preliminary meeting of Research Committee: ___________                  
Date General Topic Approved:  ____________
Ph.D. Thesis Proposal Title:  ____________________________________________________________
___________________________________________________________________________________           

Teaching Practice with Feedback:   Fall _____
   Spring _____

EIGHTH SEMESTER:
Date Proposal Accepted by Research Committee:  ______________

Date Approved by Graduate School:  ___________________              
Teaching Practice with Feedback:   Fall _____
   Spring _____

NINTH AND TENTH SEMESTER AND BEYOND:
Date copy of Dissertation draft submitted to Faculty Advisor:  ________________

Date copies of Dissertation submitted to Research Committee: _______________                        
Decision of Research Committee to Schedule Defense:   Yes ______  
No/Postpone ______

Date Announcement of Defense sent to Graduate School:  _________________                       
[At least, one month prior to defense date.]

Date of Dissertation Defense: ___________________

Date of Dissertation submitted to Graduate School: ______________________                        
Date Signed 350 Word Abstract and Signature Page submitted to Graduate School: ______________
Teaching Practice with Feedback:   Fall _____
   Spring _____

