
DOCTORAL APPENDIX A  
SCHOOL OF PHYSICAL ACTIVITY & EDUCATIONAL SERVICES  

Ph.D. DEGREE PROGRAM SHEET  
 

To be submitted to A100 PAES by the completion of 28 hours of graduate credit in the doctoral program or by the 
end of the fourth quarter of doctoral enrollment.  

 
Name: ______________________________________________ Last 4 digits of SSN:_______________ 
 
Projected Date of Graduation:  
 
Qtr: _____________________ Yr: _______________________  

Program Area:  
 
______________________________  

Master’s Degree Received From:  
 
___________________________________________________  

Qtr. Admitted to Program:  
 
______________________________  

 
I. Research Requirement: 

(Dept., Course Number)  Number of (Dept., Course Number)     Number of 
 Hours     Hours 

 
____________________________ _____ _______________________        _____ 
 
____________________________ _____ _______________________        _____ 
 
____________________________ _____ _______________________        _____ 
 

II. Residency Requirement: Three quarters of full-time enrollment within four consecutive quarters. 
Specify the quarters. 
________________________   _________________________   _______________________ 

 
III. Remaining coursework: A minimum of 135 graduate credit hours beyond the baccalaureate degree is 

required. If a master’s degree has been earned, then a minimum of 90 graduate credit hours beyond 
the master’s degree is required. List remaining courses by department, course number, and the 
number of credit hours on the following page, or attach a specific listing of course work. A general 
list of classes will not be accepted. 

 
TOTAL CREDIT HOURS: _______ (Required) 
 
_____________________________________  ____________________________________ 
Student’s Signature     Adviser’s Signature 
_____________________________________  ____________________________________ 
Date       Committee Member’s Signature 

____________________________________ 
Committee Member’s Signature 
____________________________________ 
Committee Member’s Signature 
____________________________________ 
Date 
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Dept., Course Number Number Dept., Course Number Number 
 of Hours               of Hours 

 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ ________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
 
 
___________________________ _____ ___________________________ _____ 
 
 
___________________________ _____ __________________________ _____ 
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