
I. Student Information

  A. Change in required courses at the MASTER'S level

  1) Remove: Course Number Full Course Title Institution Credits

Insert: Course Number Full Course Title Institution Credits

Reason:

  2) Remove: Course Number Full Course Title Institution Credits

Insert: Course Number Full Course Title Institution Credits

Reason:

  B. Change in required courses at the DOCTORAL level

  1) Remove: Course Number Full Course Title Institution Credits

Insert: Course Number Full Course Title Institution Credits

Reason:

  2) Remove: Course Number Full Course Title Institution Credits

Insert: Course Number Full Course Title Institution Credits

Reason:

  Degree:          Ed.D.          Ph.D.   Program:  ___________________    Specialization:  __________________    Minor:  ___________     EDUC, CEEN and INPR students only

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

II. Change in Required Course Lists - List only the changes to your DPPF, and include the reason(s) for the change.

       _______________________________________________

  Address:  _______________________________________________

  Name:  _________________________________________________

Day Telephone Number:  __________________________________________

Date of original DPPF:  ____________

MUID:  ________________________Adviser:  ___________________________

Start Date:   _________________________

MARQUETTE UNIVERSITY GRADUATE SCHOOL
DOCTORAL PROGRAM PLANNING FORM AMENDMENT

Print legibly  in ink. If you omit information or signatures, use pencil, or if we cannot read what is written, the Graduate School will return the 

unapproved form to you. As soon as the Graduate School approves or rejects this form, we will notify you at the address you provide on this form.

Use this form to make changes to your doctoral program and to your original Doctoral Program Planning Form (DPPF).

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

(Next Page)



III. Change in Non-Credit Required Work - List only the changes to your DPPF, and include the reason(s) for the change.

Remove: Course Number Full Course Title Institution Credits

Insert: Course Number Full Course Title Institution Credits

Reason:

  AND/OR

Requirement Completion Date

Reason:

V. Change in Residency Requirements - List only the changes to your DPPF, and include the reason(s) for the change.

  A. 

First residency semester: Year:

Second residency semester: Year:

Third residency semester: Year:

  B.

  C. Reason for Change in Residency

GS 10/06

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

IV. Change in Recommended Course Work - Because the courses listed on the DPPF are recommended, not required, you may change this 

section after consulting with your adviser, and need not submit a DPPF Amendment.

Minimum Residency Requirements - Residency requires enrollment in at least nine credits per term for two terms or six credits per term for 

three terms. Either option must be accomplished in an 18 month period. Students may use a combination of course work, dissertation credits, 

and/or Continuous Enrollment to meet the residency requirement. 

          Fall          Spring          Summer Session 

VI. Approval - When signed by all parties, the DPPF Amendment and the DPPF are contracts between the student and Marquette University.

          Fall          Spring          Summer Session 

_________________________

_________________________

Residency Explanation - Complete this section only if you are NOT taking nine credits of course work over the two semesters listed above. 

Tell us what you are working on and explain how it is equivalent to nine credits. Documentation (i.e., submitting a Continuous Enrollment Form) 

and your adviser's signature is required. 

          Fall          Spring          Summer Session _________________________

  Graduate School

  Date

  Date

  Date

  Date

  Student Signature

  Student's Adviser

  Department Chairperson


