[Date]

To: Thomas Jeitschko, Dean of the Graduate School

From: [Dual Major Program Coordinator’s Name], [Dual Major Program Coordinator’s Title] and [Primary Major Program Coordinator’s Name], [Primary Major Program Coordinator’s Title]

Please allow [Student’s Name] ([PID]) to complete dual Ph.D. degrees in [primary major] ([primary major program code]) and [dual major] ([dual major program code]). He/she is currently in the [primary major] program and is requesting to join the [dual major] program beginning _______ semester [year].

Listed below are the requirements to complete the above request:

Core Courses: All of the following are required:

[Primary Major] Required Courses

List courses & title per examples below
TE901		Proseminar in Curriculum, Instruction, and Teacher Education
*#EAD942	Economic Analysis in Educational Policy Making
(Note: remove red text color and replace with black. Be sure that all courses are listed with department abbreviation and number with no spaces. Place a tab or two between the course code and title, so that all text aligns in a column view.)

[Dual Major] Required Courses

List courses & titles, per sample above


[Primary Major] Concentration and Courses: [concentration name, if applicable] (_____credits required)

List courses & titles, per sample above


[Dual Major] Concentration and Courses: [concentration name, if applicable] (______ credits required)

List courses & titles, per sample above


Educational inquiry and research courses:

List courses & titles, per sample above


*  Courses still to take
# Courses that will count toward both program requirements

Comprehensive Exam Requirements
Address how comprehensive exams will be handled for each program. Comps II can be combined, but that needs to be stated below. Below is sample text only, provided as a guide for what you might enter.

[Student’s Name] has taken, and successfully passed, the [primary major program name] preliminary comprehensive exams. He/she will be required to take the [dual major program name] preliminary comprehensive exam in [Month & Year].

Part II of comprehensive exams, will include questions by his/her committee that will satisfy both the [primary major program name] and [dual major program name] requirements.

Practicum
In addition, Mr./Ms. [Student’s last name] will be allowed to complete his/her [Dept.]995 Practicum and have it satisfy the [dual major program name] requirement. 

Dissertation
Mr./Ms. [Student’s last name] will be producing one dissertation, which encompasses issues relevant to both programs.  


Thank you,

_______________________________		__________________
[Program Coordinator – Dual Major]		Date
[Dual Major Program Name] Program Coordinator


_______________________________		__________________
[Program Coordinator – Primary Major]		Date
[Primary Major Program Name] Program Director


Once this request is signed by both programs, please deliver it to the College of Education Graduate Records Office, 204 Erickson Hall. We will secure the remaining signatures and notify you following the Graduate School’s decision. NOTE: remove this text and anything else provided as sample (or in red), before printing and routing for signatures.



_______________________________		__________________
[bookmark: _GoBack]Kristine Bowman, Associate Dean			Date




Graduate School Approval:



_____________________________________	__________________
Thomas Jeitschko Dean, Graduate School		Date
