
EAST TENNESSEE STATE UNIVERSITY 
SCHOOL OF GRADUATE STUDIES 

 
THE APPOINTMENT OF AN ADVISORY COMMITTEE 

FOR THE DOCTOR OF PHILOSOPHY IN NURSING DEGREE 

NAME: _____________________________________    __________________________________________ 
Student's Name (please type or print)                         E# 

Admitted to doctoral study in the College of Nursing in the _________________ Semester of ____________ 
 

Field of Study: Nursing Science______________________________________________________________ 

Cognate:___________________________________________________________________Degree: ___   PHD

NOTE:              On admission to the program the student will be assigned a major academic advisor. The major academic 
advisor will approve the student's program of study and advise the student throughout the coursework and 
residency activities. At least one semester prior, to the one in which the qualifying exam is taken, the 
student will establish a graduate advisory committee of his/her choice, consisting of a chair and at least 
four eligible members. The chair of the committee must be an ETSU College of Nursing graduate faculty 
member (full or associate); one committee member must be a graduate faculty member from another 
academic unit within this or another university. The committee will administer and evaluate the 
qualifying examination and facilitate the student's culminating research project and preparation of the 
dissertation. The chair of the advisory committee should meet formally with the student at least once each 
semester to review the student's research progress. The chair of the advisory committee and the Associate 
Dean of the College of Nursing are responsible for reviewing the student's program of study and ensuring 
that it fulfills degree requirements. 

 
The members of the student's graduate advisory committee as indicated below were designated during a  
 
conference with the student on __________________,  ___________________________________________   
                                                                         Date                                         Graduate Coordinator                                                            

Faculty signatures affixed below constitute acceptance of the advisory committee assignment. 

Committee Names: (Please Type of Print)               Committee Signatures:                           Grad Faculty Status 
                                                                                                                         and Expiration Date  

__________________________, ____________    _________________________________________________ 
Committee Chair                           Phone Number    Signature                                                 Fac Status/ Exp Date 

__________________________, ____________    _________________________________________________ 
Committee Member                      Phone Number    Signature                                                 Fac Status/ Exp Date 

__________________________, ____________    _________________________________________________ 
Committee Member                      Phone Number    Signature                                                 Fac Status/ Exp Date 

__________________________, ____________    _________________________________________________ 
Committee Member                      Phone Number    Signature                                                 Fac Status/ Exp Date 

__________________________, ____________    _________________________________________________ 
Committee Member                      Phone Number    Signature                                                 Fac Status/ Exp Date 

Approved: _______________________________________________________________________________ 
Dean, School of Graduate Studies                                                                                 Date 



EAST TENNESSEE STATE UNIVERSITY
SCHOOL OF GRADUATE STUDIES

APPLICATION FOR CANDIDACY
FOR THE DEGREE OF

PhD IN NURSING

I, ____________________________________________ ___________________________, hereby
Student’s Name (please type or print)                                                                 Student ID

apply for admission to candidacy for the degree of Ph.D. in Nursing at East Tennessee State University. To

the best of my knowledge, I have completed all of the undergraduate and graduate prerequisites for

admission to candidacy. The degree of Bachelor of Science in Nursing was received from

____________________________________________located in ____________________________ on

_______________, ___________. The degree of Master of Science in Nursing was received from

__________________________________located in __________________ on ______________,

___________. My transcripts of undergraduate and graduate credit are on file with the Dean of the School

of Graduate Studies. The proposed title for my doctoral dissertation is

______________________________________________________________________________________

______________________________________________________________________________________.

Graduate Major: Nursing Cognate: __________________________________________.

The attached program of study has been planned with the guidance of the chair of my advisory committee or

with the graduate coordinator in my program. In addition, I have met all the conditions of my admission.

_________________________________________________________ _____________________

Signature of Applicant Date

- For Graduate School Office Use Only –

Program checked against catalog requirements: __________________ Graduate grade point average:_____________
Date

Approved by: _______________________________________________________ ______________________
Graduate Analyst Date

Approved by: _______________________________________________________ ______________________
Dean, School of Graduate Studies Date

07/30/08

Catalog of

Record: _______



EAST TENNESSEE STATE UNIVERSITY
SCHOOL OF GRADUATE STUDIES

PROGRAM OF STUDY
PhD IN NURSING

Name: _ ____________________________________ __________________________________________
Student’s Name (please type or print) Student ID Number

Field of Study: Nursing Science (PhD)____________ Cognate: __________________ ________________

(Please Type or Print)

Course ID
Number

Course Title Grade Credit
Hours

Semester Completed
or

To be Completed

Transfer*
Credit

Substitute For
Course #

Office
Use Only

ELPA 7810

Introduction to Graduate
Statistics
Education Statistics

3

PMNU 6100 Philosophy of Nursing
Science

3

PMNU 6000 Theoretical Foundations of
Nursing Practice

3

PMNU 6020 Advanced Data Analysis 4

PMNU 6002 Health Policy Leadership 3

FCNU 6030 Quantitative Methods in
Nursing Research

3

ALNU 6010 Concept Development in
Nursing Practice I

3

PMNU 6040 Qualitative Methods in
Nursing Research

3

FCNU 6016 Collaborative Approaches to
Practice

3

ALNU 6012 Concept Development in
Nursing Practice II

3

FCNU 6014 Measurement of Clinical
Outcomes

3

PMNU 6110 Interdisciplinary Approaches
to Bioethical Issues

3

ALNU 6900 Dissertation Seminar 1

Cognate I 3

Cognate II 3

Cognate III 3

Cognate IV 3

ALNU/FCNU/
PMNU 6960

Doctoral Dissertation 6

Office Use Only
Input on SIS: _________

Initials: ______________

Catalog of Record: _____



ALNU/FCNU/
PMNU 6960

Doctoral Dissertation 6

ALNU/FCNU/
PMNU 6960

Doctoral Dissertation

ALNU/FCNU/
PMNU 6960

Doctoral Dissertation

ALNU/FCNU/
PMNU 6960

Doctoral Dissertation

ALNU/FCNU/
PMNU 6960

Doctoral Dissertation

Total number of hours required for degree 62
*Non-ETSU transfer credit must be approved before it can be shown on the program of study.

Student’s Signature:______________________________________________Date: __________

Summary: Minimum Hours
Required Planned

Total credit hours in cognate area ___9___ _ __9____

Total credit hours in other departments _______ ________

Total credit hours in dissertation 12 ____12__

Total credit hours required at 6000/7000 level 31 ___33___

Total credit hours required for program 62 ____64__

Comments:

_____________________________________________________________________________________________
Approvals:

Chair, Advisory Committee (please type or print) Signature Date

Associate Dean, College Nursing (please type or print) Signature Date

Dean, School of Graduate Studies Signature Date

12/14/09
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