
Declaration of Residency Intent 

 
 
 _______________________________________________   _______________________________  

Student ID Number  

 
 _______________________________________________   _______________________________  

Department Major  

 

 

All students entering the Ed.D. program must file a Declaration of Residency Intent with the Dean of the 

Graduate School prior to beginning residency. The initial plan for residency must show that the objectives 

of the residency will not be compromised by the student’s employment or any proposed employment. 

Upon completion of coursework, the comprehensive exam, and the final oral defense, the Residency Plan 

that was followed must be submitted to the Dean of the Graduate School. The residency requirement is 

outlined below. All courses applied toward the fulfillment of the residency requirement must be at the 

graduate level and related to the degree. Residency must be completed prior to admission to candidacy.  

 

The Residency requirement for doctoral students will be satisfied upon completion of at least 6 semester 

hours of degree-related graduate courses during each of two consecutive semesters.  

 

Intended Semesters of Residency _________________________  and  ______________________   
 Semester/Year Semester/Year 

 

 
 _____________________________________________________________  __________________  

Student Signature Date  

 
 

The student’s plans for employment during the intended residency period as specified above will not 

interfere with satisfactory completion of the residency requirement.  

 

 

 

 ____________________________   ___________________________________   ____________  
Doctoral Advisor Signature Date 

 
 

 ____________________________   ___________________________________   ____________  
Department Head of Major Signature Date 

 
 

 ____________________________   ___________________________________   ____________  
COE Dean Signature Date 

 
 

 ____________________________   ___________________________________   ____________  
Graduate School Dean Signature Date 

 

 

 

Copies to be filed in the major department and the Graduate Dean’s Office.  
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