PROPOSED DOCTORAL DEGREE PROGRAM
(part two of two parts)

THE DEPARTMENT OF ENGLISH — UNIVERSITY OF NEVADA LAS VEGAS

Social Security Number - -

Last Name First Name MI

THIS FORM MUST BE SUBMITTED WITH PART ONE OF THE PROPOSED DOCTORAL DEGREE PROGRAM
FORM.

* Indicates Transfer Work # Indicates Work taken as a Special Student

Course No. Course Title Anticipated Credit Grade Date
Term and Year Completed

WORK TAKEN PRIOR TO MATRICULATION (MAY NOT EXCEED 15 HOURS)

UNLV RESIDENCY WORK (IN ACCORDANCE WITH DEPARTMENTAL REQUIREMENTS)

REMAINING COURSEWORK

DISSERTATION

TOTAL HOURS IN PROGRAM

Copies: Graduate College, Advisory Committee Chair, Department, Student 7/03



