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DOCTORAL PROGRAM APPROVAL FORM

Name __________________________________________ Date

Department ___ Campus ___ _

Current highest academic degree earned_______________________ Field 

Anticipated start date _________________________ End date____________________ 

1. How this doctorate relate to your  responsibilities at

Concordia University?

2. How will this doctorate ?
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Approvals

Date 

Date

Date

CU Date

Approval of this form signifies eligibility for tuition ; see CU Handbook for 
more information. 
Distribution: Original in file; copies to  Member,

 and (s)


