MU

LV A Authorization of Degree Program - Doctoral

CENTRAL MICHIGAN
UNIVERSITY

This form is not approved until all signatures have been obtained.

Name: Student ID#:

Local address:

Contact Information:

Email Phone

Degree: Ph.D. in Industrial/Organizational Psychology, OHP

Graduate Program Content

Doctoral Degrees:

e 50 of the total 90 credit hours in coursework at the 600-level or higher
e 15 of the last 30 credit hours in coursework at the 700-level or higher

REQUIRED CREDIT HOURS ELECTIVE CREDIT HOURS TRANSFER CREDITS*
(course #/credit hours) (course #/credit hours) (institution/course #/credit hours)
MA from:
Year: Credit hrs:
GRAND TOTAL HOURS:

* Graduate transfer credit guidelines are outlined in the Graduate Bulletin. A Graduate Transfer Credit Request form must be completed
and approved by the advisor and the College of Graduate Studies before transfer credit is accepted. Transfer credit cannot be extended (see
Extension of Time guidelines).

Check one: XIDissertation Plan Requirements: [X]Oral Exam over: Dissertation
[IDoctoral Project [_|Comprehensive Exam over Area of Specialization
Student:
Signature Print Name Date
Advisor:
Signature Print Name Date

Program Director:

Signature Print Name Date

Distribution: Upload to Image Now, Student, Advisor (07/14)

COLLEGE OF GRADUATE STUDIES - GRADUATE STUDENT SERVICES - FOUST 100 - MOUNT PLEASANT, M1 48859
TELEPHONE (989) 774-GRAD - FAX (989) 774-1857 - WWW.GRAD.CMICH.EDU




	Name: 
	Student ID: 
	Local address: 
	Contact Information: 
	course credit hours: 
	TRANSFER CREDITS institutioncourse credit hoursRow1: 
	Doctoral Project: Off
	Comprehensive Exam over Area of Specialization: Off
	Student: 
	Advisor: 
	Program Director: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 


