
DOCTOR OF EDUCATION PLAN OF WORK
(please type or print)
	
	
	
	
	

	WSU Access ID
	
	Student’s Name
	
	Date

	
	
	
	
	

	E-mail Address
	
	Primary Phone Number
	
	Semester & Year Admitted

	
	
	
	
	

	Major
	
	Name of Advisor 
	
	Cognate (optional)



Wayne State University Graduate Courses
	Department & Course No.
	Course Title
	Major & Dissertation
	Cognate

(optional)
	Research Techniques
	Doctoral Seminars & Other

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	

	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Department & Course No.
	Course Title
	Major & Dissertation
	Cognate

(optional)
	Research Techniques
	Doctoral Seminars & Other

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Transfer Credit (show semester hours only) & attached an approved Transfer of Credit Form with grades………………………
	
	
	
	

	Total semester hours for each column………………………………..
	
	
	
	

	Total Degree Semester Hours (90 semester hour minimum)...........................................................................................................
	









Residency Requirement (full-time): The Residency Requirement is completion 






of at least six (6) graduate credits in coursework, exclusive of dissertation, in 






each of two successive semesters after admission.
	
	
	

	From Semester and Year
	
	To Semester and Year


_______________________________
______________
_______________________________
______________

               Student’s Signature

           Date

           Major Advisor’s Signature
           Date
_______________________________
______________
_______________________________
______________

        Cognate Advisor’s Signature

           Date
                     Graduate Officer’s Signature
           Date

(required only if a cognate is included)
The Graduate Officer’s signature indicates an official and approved Plan of Work. 
Revised 09/21/2017
Graduate Education Office


489 College of Education


5425 Gullen Mall


Detroit, Michigan  48202





(313) 577-1606


(313) 577-7904 FAX








INSTRUCTIONS:





1. 	List all WSU credits earned or to be earned which you wish to apply toward fulfillment of Ed.D. requirements.





2. 	Attach an approved Transfer of Credit form for all applicable courses not elected at WSU. Transfer Credits must have a 	grade of B or above (B-, P, S, Credits may not be transferred).





3. 	Complete the section on full-time residence (see policy statement, University Bulletin).





4. 	Obtain advisory approvals and forward to the Division of Academic Services, Graduate Education Office (489, Education) 	for review and final approval.





5.	After the plan has been approved by the Graduate Education Office, any changes in the plan must be approved by the 	advisor and reported in writing to the Graduate Education Office for final approval. Changes affecting the cognate must 	have the cognate advisor’s signature for approval.





6. 	Dissertation course and hours are to be listed as follows:                                                         					ED 9989          Doctoral Dissertation Research & Direction          20 semester hours 








Time to Complete all Ed.D. Requirements Expires on





_______________���_________������_________


Completed by Graduate Officer








