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Ph.D. Program Approval Form
Ad Hoc (124H)

Name Student Number Date

mm/dd/yyyy
Business Phone Home Phone University Email
Date of First Admission to PhD Program Specialization

24 credit hours are required. Courses taken beyond the maximum of 24 credit hours must be designated as Auxiliary (X) or Occasional (O).
A rationale for ‘fit’ of “X” courses into the program is required.

Program Area (12 credit hours) Credit Hours | *Year to be taken | Completed Comments

EDUC 7030 Doctoral Tutorial in Education 3

Support Area (6 credit hours)

# Title:
# Title:
# Title:

Research Method (6 credit hours)

# Title:

# Title:

# Title:

TOTAL CREDIT HOURS (24)

GRAD 8010 Candidacy Exam* Prerequisite to EDUC 7030 Doctoral Tutorial 0

GRAD 8000 Thesis* 0

L0 OO CEE Eeeee

* A future graduate course offering schedule is posted on the faculty’s website: http://wwwapps.cc.umanitoba.ca/faculties/education/grad/rotation/. Advisors and students should plan column ‘Year to be taken’in conjunction
with this schedule. This column is intended to assist program planning and does not guarantee a place in the course in that year. In unforeseen circumstances, the Faculty may need to modify this schedule. In such cases the advi-
sor and student may need to change the program by completing a Program Add/Delete Approval Form.

Advisory Committee
Printed Name Signature DSC Approval Date
Program Advisor mm/dd/yyyy

Printed Name Signature DSC Approval Date

Printed Name Signature DSC Approval Date

(CV Required if Int/Ext)
Printed Name Signature DSC Approval Date
Student Signature Department Head Signature Date Signed by Department Head

Copies to be distributed by Student Services Office: D Student Services Office File (Original) |:| Advisor |:| Student

Your personal information is being collected under the authority of The University of Manitoba Act. The information you provide will be used by the University for the purpose of the academic program. Your personal infor-
mation will not be used or disclosed for other purposes, unless permitted by The Freedom of Information and Protection of Privacy Act (FIPPA). If you have any questions about the collection of your personal information,
contact the Access & Privacy Office (tel. 204-474-9462), 233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg MB R3T 2N2
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