
PROPOSED PROGRAM OF STUDY IN HUMAN DEVELOPMENT

STUDENT

IDENTIFICATION NUMBER

DEGREE SOUGHT PhD

AREA OF SPECIALIZATION ADA _____  CD _____  FS _____  MFT __X__  APPL.MASTERS _____

NOTE: If transfer credits are used in this program of study, please place an asterisk by those courses and indicate the university and state

from which the credits are transferred.  Also, please indicate grade received for all transfer credits.

RESEARCH AND THESIS/DISSERTATION

Dept. And

Course No.

Term/Year

 Planned

Course Title Grades Credit 

Hours

HD 7994 _____/_____ Research and Dissertation 3

HD 7994 _____/_____ Research Team 1

HD 7994 _____/_____ Research Team 1

HD 7994 _____/_____ Research Team 1

_____/_____

TOTAL RESEARCH  AND DISSERTATION CREDITS __________

RESEARCH METHODS AND STATISTICS

HD 6484 SP/_____ Marriage and Family Therapy Research 3

EDRE 6605 _____/_____ Quantitative Research Methods in Education I 3

EDRE 6606 _____/_____ Quantitative Research Methods in Education II 3

EDRE 6504 _____/_____ Qualitative Methods in Educational Research I 3

EDRE 6634 SP/_____ Advanced Statistics for Education 3

_____/_____

_____/_____

TOTAL RESEARCH METHODS __________                TOTAL STATISTICS CREDITS __________

Transfer credits from:
*_____________________________________________________________State_____________

**____________________________________________________________State_____________

***___________________________________________________________State_____________



5000 or HIGHER LEVEL COURSES IN AREA OF SPECIALIZATION

Dept. And

Course No.

Term/Year

 Planned

Course Title Grades Credit

Hours

HD 6404 F/_____ Advanced Systems Theory 3

HD 6414 F/_____ Advanced Traditional Models In Marriage and Family Therapy 3

HD 6424 SP/_____ Advanced Experiential Models in Marriage and Family Therapy 3

HD 6444 SP/_____ Advanced Contemporary Marriage and Family Therapy 3

HD 6464 SP/_____ Clinical Supervision of Marriage and Family Therapy 3

HD 6474 SP/_____ Professional Seminar in Marriage and Family Therapy 3

HD 5964 SP/_____ Practicum 1

HD 5964 SUM I/_____ Practicum 1

HD 5964 F/_____ Practicum 1

HD 5964 SP/_____ Practicum 1

HD 6004 _____/_____ Professional Development Orientation Seminar 1

HD 6004 _____/_____ Professional Development Orientation Seminar 1

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

COURSES TAKEN OUTSIDE YOUR AREA OF CONCENTRATION

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____



Dept. And

Course No.

Term/Year

 Planned

Course Title Grades Credit

Hours

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

_____/_____

TOTAL CREDITS 5000 OR HIGHER COURSES __________

4000 Level Courses

_____/_____

_____/_____

_____/_____

_____/_____

TOTAL 4000 LEVEL CREDITS __________

TOTAL GRADUATE CREDITS __________

ANTICIPATED PRELIMINARY EXAM DATE: 20__/20__

SUPPORTING COURSES
NOTE: Supporting courses do not count toward your degree.

_____/_____

_____/_____

_____/_____

SIGNATURE OF STUDENT'S ADVISORY COMMITTEE
NOTE: A committee member who is not a faculty member of VA Tech must include a vita.  Also, please print name so that it is readable.

I.D.# Title           Print Name                               Signature Date

Chair

Co-Chair (if any)

Member

Member

Member

STUDENT INFORMATION 

Signature:                                                                                                             Date:

Address:

Address:                                                                                                               Phone:


