
 
  

        

        

TEXAS WOMAN'S 
UNIVERSITY 

Change in Doctoral Degree Plan 

Student ID: ____________ Date:____________ 

Student Name: ____________________________________________________ 

From - Department/Program: _______________________________________ 

Major: _____________________________________________________________ 

Delete Course/s: 

Course Number Course Title Hours Semester Completed Grade 

Add Course/s: 

Course Number Course Title Hours Semester Completed Grade 

 ___________________________________________________________ Committee Chair:
Chair/Director/Associate Dean:______________________________________________ 

Graduate School Dean:______________________________________________________ 

In accordance with Leg. HB 1922, an individual is entitled to: request to be informed about the information collected about them; receive and 
review their information; and correct any incorrect information. 

This form was last revised in January 2024.

TWU Graduate School
940 898 3415 |gradschool@twu.edu 

mailto: gradschool@twu.edu

	Student ID: 
	Date: 
	Student Name: 
	From  DepartmentProgram: 
	Major: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 


