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IMPORTANT INFORMATION
	� Doctoral committees must be formed at least 60 days before the comprehensive examination.

	� Once a student registers for dissertation, the student must under normal conditions continuously register for at least three credit hours of dissertation each 
academic term thereafter.

	� An overall GPA of 3.2 must be maintained and is required for admission to candidacy.

	� Any change to this program must be submitted and approved by the academic advisor before approval to graduate will be granted.
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