
University of Nebraska at Omaha Doctoral Program of Study
Name: ______________________________________  NU ID: ________________________________
Program: __ Criminal Justice __ Educational Administration __ Information Technology __ Public Administration 
Date of Approval: ____________________________________________
Residency Period: ____ 27 hours in 18 months ___ 24 hours in 24 Months 
Supervisory Committee Chair: _______________________________________________________________
Other Members: _____________________________________________________________________________
Outside Representative: _______________________________________________________________________
Foundation Courses (24 credit hours)
	University
	Course no.
	Course Name
	Grade 
	Hours
	Semester/Yr

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	24
	



Research Seminars
	Course no.
	Course Name
	Grade 
	Hours
	Semester/Yr

	
	
	
	
	

	
	
	
	
	

	Total (Min: 6)
	
	
	
	



Colloquia
	Course no.
	Course Name
	Grade 
	Hours
	Semester/Yr

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total (Min: 3)
	
	
	
	



Major Field of Study (at least 3 courses in 9000-level)
	University
	Course no.
	Course Name
	Grade 
	Hours
	Semester/Yr

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total (Min: 18)
	
	
	
	
	



Electives (optional):
	University
	Course no.
	Course Name
	Grade 
	Hours
	Semester/Yr

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total 
	
	
	
	
	



Dissertation
	Course no.
	Course Name
	Grade 
	Hours
	Semester/Yr

	
	
	
	
	

	Total (Min: 24)
	
	
	
	



Grand Total Credit Hours (Min: 90):				_____________

Signatures:

Supervisory Committee Chair									Date

Doctoral Program Committee Chair								Date

Dean of Graduate Studies									Date
