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[Submit the original and three (3) copies] 
                    
Name  Dept  Date 

My proposed course of study in partial fulfillment of the degree of  Doctor of Philosophy  (for M.S. and M.A. degrees, select    Thesis option or    Non-
Thesis option), with a major in  EHRD, is submitted for the approval of the Office of Graduate Studies. 
Dept. Abbr. Course No. Course Title Credit Hours Final Grade 

EHRD 616 Methods of Teaching Adults 3    
EHRD 630 Adult Learning 3    
EHRD 631 Foundations of Adult Education                        3    
EHRD 642 Program Development in Adult Education 3    
EHRD 689 Administration of Adult Education Programs 3    
EHRD 689 Adult Education, Globalization, & Social Justice 3    
                     

EHRD 651 Models of Epistemology & Inquiry in EHRD  3    
EHRD 690 Theory of EHRD Research - Statistics I 3    
EHRD 690 Theory of EHRD Research - Statistics II 3    
         Introductory Qualitative Methodology Course (EDAD 690N, 

EHRD 655, or equivalent)  
3    

         Statistics/Research Methodology Courses (2 courses) 6    
EHRD 691 Research 12    
                     
         Adult Education Electives (choose 4 courses from below)  12    
              EHRD 633  Adult Literacy       
              EHRD 636  Working with Adult Groups       
              EHRD 638  Issues in Adult Education       
              EHRD 647  Education for the Older Adult       
              EHRD 670  Women and Education       
              EHRD 684  Professional Internship        
              EHRD 685  Directed Studies       
         Electives from related field (4 courses approved by committee) 12    

Total hours listed for credit 72  
      
      
      
      

 
PREREQUISITES OR OTHER 

COURSES  
Not applicable for Graduate credit 

      

I understand that additional course work 
may be added to this proposed course of 
study by my Advisory Committee, if such 
additional work is needed to correct 
deficiencies in my academic preparation. 

 
Approval Recommended: 

    
              

Chair:        E-mail Dept.  Student’s Signature E-mail UIN

              
Member:       E-mail Dept.  Student’s Mailing Address 

                   
Member:       E-mail Dept.  Member:      E-mail Dept. 

                    
Member:       E-mail Dept.  Member:      E-mail Dept. 

          
 Member:      E-mail Dept.
Department Head OR 
Intercollegiate Faculty Chair: 

       For the Office of Graduate Studies  Date 



 
   


