
Doctoral Form D-2 
FORMATION OF GUIDANCE COMMITTEE AND PROPOSED PROGRAM OF STUDY 

IMPORTANT: 

-Please type and complete all three pages of this proposed program of study form.

-Handwritten forms will not be accepted.

-Do not substitute page two (proposed program of study table) with your own document.  Please use the fillable 
form provided.

-Please submit this form to your department before the end of your second semester in the program.

-Some concentrations have special processes and procedures for planning the proposed program of study. Follow those 
processes and attach the completed materials, in addition to the proposed program of study chart below, but not in 
place of it.

-If you have taken graduate level courses at UMass Amherst or at other universities you may use up to 9 credits toward the 
minimum number of course credits required by your concentration. You should discuss this possibility with your Guidance 
Committee. If the committee agrees, list the course(s) on the Form D-2.

____________________________________   _______________________________ 
Student’s Name     Spire ID Number 

____________________________________   _______________________________ 
Local/Cell Phone Number        Email Address 

____________________________________ 
Concentration 

GUIDANCE COMMITTEE APPROVAL: 
FULL NAME          SIGNATURE                                           DATE 

__________________________  ____________________________  _____________ 
Committee Chair 

__________________________  ____________________________  _____________ 
Committee Member 

__________________________     ____________________________  _____________ 
Committee Member 

__________________________     ____________________________  _____________ 
Committee Member (optional) 
PROPOSED PROGRAM OF STUDY: List all courses on the form below that you will take in your doctoral 
program of study (include descriptive title for Independent Study) 



Department & 
Course Number 

Title Credit 

 TOTAL CREDITS 

Degrees Earned: 

___________________    ____________________________________    _________________ 
Degree      Institution      Dates 

___________________    ____________________________________    _________________ 
Degree      Institution      Dates 

___________________    ____________________________________    _________________ 
Degree      Institution      Dates 

Semesters in which residency requirement (two consecutive semesters of nine credits each) 
will be satisfied (Fall/Spring or Spring/Fall sequence, Summer Session will not fulfill this 
requirement):   

Semesters / Year(s) __________________________________________. 



GOALS FOR YOUR PROGRAM OF STUDY: 

_________________________________________   _____________ 
Student’s Signature     Date 

Please file with your department before the end of the student’s first full 
semester of study. 

         

EPRA: Furcolo N122
SD:  Furcolo S162 
TECS: Furcolo W205

08/08/2023
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