PhD Plan of Study

Name Program Type

O PhD with MA complete
Advisor (O PhD with a BA/BS only
Coursework, Knowledge and Skills
|:| IDP Completed* Approved Transfer Credits (if app)

*IDPs are mandatory for all Lulu Merle Johnson and lowa Recruitment Fellows; it is recommended for all other students

[ ] Semester Hour Tracking
Year of Study | 1 2 3 4 5 6 7 8

Summer
Fall

Spring

[ ] Required Sequence Courses

Semester & Year
Course Number & Name Taken

1 | HIST:6002 - Intro to Grad Studies
2 | HIST:6003 - Methods

3 | HIST:6004 - Comps Sem |

4 | HIST:6005 - Comps Sem |l

[ ] Additional Coursework
Five (w/MA) or Seven (w/o MA) Readings Courses, level 6000-7999

Semester & Year Sub Form Filed
Course Number & Name Taken (max 2 courses)

Noou|bh|W|IN|F

[ ] Language Requirement:

[ ] Extra Advisor Requirement(s):

Research Paper(s)

[ ] Qualifying Research Paper w/Advisor ...due end of third semester

Second Reader

[ ] Second Research Paper (those w/o an MA) ...due end of fifth semester



Comprehensive Exams

Field 1
Examiner:

Thematic and/or Geographic Focus:

Field 2
Examiner:

Thematic and/or Geographic Focus:

Field 3
|:| Teaching Option
|:| Non-Teaching Option

Project Focus:

[ ] Submit Comps Planning Contract (due 2nd/4th semester)

[ ] Meet with GPC to review Plan of Study/Coordinate Exam Dates

[ ] Take Written Exams / Submit Third Field Material

[ ] Take Oral Exams

Prospectus

Complete

Students without an MA

Students with an MA

Outline

Start of 5th Semester

Start of 3rd Semester

Completed Draft

Start of 6th Semester

Start of 4th Semester

Revised Prospectus

Before Comps in 6th Semester

Before Comps in 4th Semester

Send Prospectus to GPC

Submit at time of Oral Defense

Defense of Prospectus

2 Weeks After Comps Defense

Prospectus Form Submitted

JUHUUL

Within the Week Following Defense Date

Prospectus Committee
Required:

1.

Optional:

| 4. B

Dissertation Committee
Thesis Supervisor (usually Advisor)

Committee Member #3

Second Reader

Committee Member #4

Committee Member #5

|:| Defense Scheduled
[ ] Apply for Degree (myUl)

[ ] Final Checkout: Clean out/turn in keys to office, give GPC non-lowa email, final mailbox check
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