



































PLAN OF STUDY

TO: Health Sciences Graduate Program Office
2271 Health Sciences Center South
PO Box 9024
Morgantown, WV 26506-9024

Graduate Student: WVU ID#:

Graduate Program:

| began my: MS PhD MSN MPH DSN degree on / /
Dissertation Thesis Paper Practicum

Signature of Student Signature of Committee Chairperson

COURSESTAKEN AT WEST VIRGINIA UNIVERSITY

Course# CourseTitle Hrs. Grade Semester

COURSESTO BE TAKEN AT WEST VIRGINIA UNIVERSITY

Page 1




TRANSFER COURSESFROM OTHER INSTITUTIONS:

Courses transferred from another institution must be approved prior to inclusion in the plan of study. The Application For
Transfer of Graduate Credit to West Virginia Univer sity form must be completed to obtain this approval.

Cour sett CourseTitle I nstitution Hrs. Grade | Semester
Signatures of Graduate Student Research Advisory Committee: Names typed:
Chair person
Approved by:
Date:
Advisor (if not committee chair)
Date:
Graduate Program Director
Date:
Dean of School or Designate
Date:
Health Sciences Grad. Program Office
Plan of Study, Health Sciences Graduate Program Page 2

Revised: 9/08




WEST VIRGINIA UNIVERSITY
HEALTH SCIENCES CENTER GRADUATE PROGRAMS
PLAN OF STUDY GUIDELINES

The Plan of Study form should be submitted as follows:

1.

MSN students after advisor is assigned (after 3" semester); other M'S students after
18 semester hours; PhD students after 30 hours. The student, advisor and research
advisory committee approve the Plan of Study.

This form must be typewritten and completed in full.

It must be signed by the student and his/her committee and submitted to the Health
Sciences Graduate Program Office for final approval.

When approved by the Chairperson of the Research Advisory Committee and the
Health Sciences Graduate Programs Office, it becomes a binding agreement for the
student, committee, and the Health Sciences Graduate Programs Office.

Request for a change in the Plan of Study must be submitted in writing:
For minor changes in the approved program, aletter of request must be submitted to

the Health Sciences Graduate Programs Office after written concurrence has been
obtained from amagjority of the graduate committee and student.

For major changes in approved program, arevised Plan of Study must be submitted to
the graduate committee for its approval and submitted to the Health Sciences
Graduate Programs Office for approval.

Return completed form to Health Sciences Graduate Programs Office, 2271 Health
Sciences South, PO Box 9024, Morgantown, WV 26505-9024

The original approved Plan of Study form will be returned to the department.

Revised 10/08



GRADUATE STUDENT RESEARCH ADVISORY COMMITTEE APPROVAL FORM
SUBMIT DATE: MSPRIOR TO 2P SEMESTER; PhD PRIOR TO 4™
SEMESTER, MSN AFTER 3°° SEMESTER

Date

TO: Health Sciences Center Graduate Programs Office

2271 Health Sciences South

PO Box 9024

Morgantown, WV 26506-9024
FROM: (Committee Chairperson)
RE: COMMITTEE APPROVAL FOR: ( ) THESIS ( ) DISSERTATION

( ) PAPER ( ) PRACTICUM

Graduate Student:
WVU ID#:
Graduate Program:
MS PhD MPH DSN MSN
Signatures of Graduate Student
Research Advisory Committee: Names typed: Graduate Faculty Status:

Chairperson
Approved by:

Date:
Advisor (if not committee chair)

Date:
Graduate Program Director

Date:
Dean of School or Designate

Date:

Health Sciences Center Grad. Program Office

Submit memo for approval on any changesto committee prior to a meeting or defense.

M Srequires 3 committee members.

PhD requires 5 committee members, the majority of whom must have reqular graduate faculty member ship.

Paper and Practicum committeesrequire no lessthan 3 members, one of whom must be a reqular_graduate faculty member.
No mor e than one committee member can be a non-member, and the non-member cannot chair or advise.

Revised 9/08



Change of Ph.D. Committee Membership

To: Research and Graduate Education Office
PO Box 9024, HSS

From:

Date:

Dueto itis
necessary to request a change in the committee membership.

(print student’ s name) Signature
(print new committee member’s name) Signature
(print old committee members name) Signature

(print graduate program director’'sname)  Signature

(Assistant Dean for graduate studies) Signature

Note: Make sure to return completed form to the Graduate Office once all signatures
have been received.



ADVANCED GRADUATE STUDENT
INDIVIDUAL DEVELOPMENT PLAN
ANNUAL REVIEW

Name: Review date:

Date training began at WVU:

Part 1. Progress Review: Research and Professional Training in the Past Year
e Brief overview of your research project and major accomplishments in the past year (one
half page should be sufficient):

e Publications:

* Honors/Awards (include fellowships with entire funding periods, grants written/applied
for/received, professional society presentation awards, or travel awards, etc.):

* National or other professional meetings attended (indicate meeting title, oral or poster
presentation):

e Seminar presentations (title, department, or joint meetings):
* New areas of research or technical expertise acquired in past years:
e Teaching activity:
- Oversight of graduate, undergraduate or summer student (name, academic level,

project title):

- Course lectures (department, course name) or lab sections (section title,
supervised/unsupervised):

e Committee or other service activity (indicate if you held an office); Other professional
activities not identified above:




Part 2. Plans for the Up-coming year:
Research and other training plans:

e Research project goals (brief paragraph):

e Anticipated publications (indicate projected titles):

* Anticipated meeting or workshop attendance:

* Fellowship or other funding applications planned (indicate name of award):

e Other professional training (course work, teaching activity):

Career Goals:

e Current career goal(s):

Y

2)

*Source: http://www.faseb.org



ﬁ WestVirginiaUniversity

Cellular & Integrative Physiology Graduate Program

MEMORANDUM

TO: Robert W. Brock, Ph.D.
Director, Cellular & Integrative Physiology Graduate Program

FROM:
Dissertation Advisor to

RE: Dissertation Committee Meeting
This memorandum summarizes the events and discussion that transpired during the dissertation

committee meeting for , held on

Attendance:

General Overview of Student History and Academic Status:

Progress on Required Forms and Timelines:

Cellular & Integrative Physiology Graduate Program
Director: Robert W. Brock, PhD, FAHA

Robert C. Byrd Health Sciences Center
Phone: 3042931518 PO Box 9105
Fax: 3042935513 Morgantown WV 265069105 Equal Opportunity/Affirmative Action Institution



Summary of Meeting and Prioritization of Goals:

Future Plans and Next Committee Meeting:

Office of Research and Graduate Education Statement Compliance:

“I' have received and read this memorandum of my committee meeting held on

in consultation with my committee Chair, have had all pertinent questions to this memorandum
satisfactorily answered, and agree to the course of action as described above.”

Signature Printed Name Date



Doctoral Qualifying (Preliminary) Examination

Date

TO: Health Sciences Center Graduate Programs Office

2271 Health Sciences South

PO Box 9024

Morgantown, WV 26506-9024
FROM: (Graduate Program Director or Chairperson of Committee)
Thisisto certify that , WVU ID# ,
a PhD candidate in the Graduate Program of , completed the qualifying

examination(s) as follows:

Approved Failed Date

Signatures of Graduate Student Examining Committee
or Research Advisory Committee: Names typed:

The committeeis:
|:| an examination committee
|:| the student’ s research advisory (dissertation) committee

*Submit to Health Sciences Center Graduate Programs office immediately following the examination.

Revised 09/08



Doctoral Resear ch Proposal Defense
(Ph.D. candidacy examination)

Date

TO: Health Sciences Center Graduate Programs Office

2271 Health Sciences South

PO Box 9024

Morgantown, WV 26506-9024
FROM: (Chairperson of the Research Advisory Committee)
Thisisto certify that , WVU ID# ,
a PhD candidate in the Graduate Program of , completed the Research

Proposal Defense as follows:

Approved Failed Date

Signatures of Graduate Student Research
Advisory Committee: Names typed:

*Submit to Health Sciences Center Graduate Programs office immediately following the examination.

Revised 09/08



West Virginia University
Application for Graduation and Diploma

(Use Tab to advance fields. After completing, print the form then sign and date.
Submit completed form to Health Sciences Graduate Programs Office.)

I expect to complete all requirements for the degree of:

Degree Department Area of Emphasis

May |:| August |:| December D Year: | |

I wish my name to appear on my diploma as (please print):

First Middle

Last

Student ID:

Street Line 1

Street Line 2

NOTE:

Complete this form for the semester you expect to graduate and return to the Graduate Office for your college/school. The
graduation fee of $39.00 is to be paid to the Office of Student Accounts. All outstanding debts must be paid one week before
graduation.

Student Signature Date



SHUTTLE SHEET REQUEST FORM
(MUST BE SUBMITTED 2 WEEKSPRIOR TO DATE OF DEFENSE)

TO: Health Sciences Center Graduate Programs Office
2271 Health Sciences South
PO Box 9024
Morgantown, WV 26506-9024

FROM:

Student’s Committee Chairperson Date

The following student is anticipating graduation at the end of this semester or summer session. The student’s
committee below has previously been approved. Scheduling of the research defense isindicated below:

STUDENT'SNAME: WVU ID#:
DEGREE: MS: PhD: MPH: DSN: MSN:
GRADUATE PROGRAM:
EXAMINATION DATE:
TIME:
PLACE-BLDG:

PROGRAM: PLEASE CHECK BELOW
Dissertation Thesis Paper Practicum Course Work Only

Title of Research Project:

GRADUATE STUDENT RESEARCH ADVISORY COMMITTEE:

All members have received draft copies of the thesi/dissertation/paper/practicum and agree to participate in this
defense.

Signatures of Grad. Student Research Advisory Committee:  Names typed:

Chairperson

This student has fulfilled all program specific requirements. THE GRADUATE PROGRAM REQUIREMENT
FOR THE DISSERTATION DEFENSE OF A FIRST-AUTHOR PUBLICATION (PUBLISHED OR IN
PRESS) HASBEEN MET. Thisstudent is now approved to defend his/her dissertation/thesis/paper/practicum.

Graduate Program Director

Assistant Dean for Graduate Studies
NOTE: No examination isto be given without all committee members present. (Contact this office for substitutions
if needed for the defense). Student must be registered the semester he/sheisto graduate. Student must complete
application for graduation and diploma form and submit to this office early in the semester he/she isto graduate.

Revised: 9/08



[Sample Approval Page]
[For Use with ETD-exempt or complimentary printed copies ONLY]

THE WEST VIRGINIA UNIVERSITY GUIDE TO THE PREPARATION OF
MASTER'STHESES AND DOCTORAL DISSERTATIONS

John H. Hagen
Thesis/ Dissertation submitted to the
College of Human Resour ces and Education
at West Virginia University
in partial fulfillment of the requirementsfor the degree of
Master of Science/ Doctor of Philosophy
in
Library Science
Department of Formatting Science

APPROVAL OF THE EXAMINING COMMITTEE

Jing Qiu, Ph.D.

MyraN. Lowe, M.S.L.

Allyson McKee, M.S.L.

John A. Cuthbert, Ph.D.

Date FrancesL. O'Brien, Ph.D., Chair

Documents you should bring to your oral defense:
- College / School Shuttle Sheet
- ETD Submission Signature Form

- Approval Page for printed complementary copies



West Virginia University
Electronic Thesis and Dissertation
Signature Form

Student Name:

(Last) (First) (Middle)
Student ID #: Non-WVU Email Account:
Degree: ____ Master’s __ Doctorate
Document Type:_ Project/ Problem /ResearchReport _ Thesis __ Dissertation

Document Title:

Student Agreement:

| hereby certify that, if appropriate, | have obtained and attached hereto a written permission statement from the owners of
each third party copyrighted matter to be included in my thesis, dissertation, project report, or other research material,
allowing distribution as specified below.

| hereby grant to West Virginia University and its agents the non-exclusive license to archive and make accessible, under
the conditions specified below, my above mentioned document in whole or in part in all forms of media, now or hereafter
known. | retain ownership rights as specified in the WVU copyright policy to the copyright of the abovementioned
document. | also retain the right to use in future works (such as articles or books) all or part of this abovementioned
document.

Student and Committee Agreement:

Part A. In addition to the unrestricted display of the bibliographic information and the abstract, the student and committee
agree that the above mentioned document be placed in the ETD archive with the following status:

(Choose one of 1, 2, or 3).

1. OPEN ACCESS: Release the entire work immediately for access worldwide.

2. CAMPUS ACCESS: Release the entire work for West Virginia University access only, except for interlibrary
sharing of electronic or printed copies.

3. NO ACCESS: Secure the entire work for patent and/or proprietary purposes for a period of one year. During this
period the copyright owner also agrees not to exercise her/his ownership rights, including public use in future
works, without prior authorization from West Virginia University. At the end of the one year period, either the
student or proxy may request an automatic extension for one additional year.*

*Option 3: At the end of the one-year secure period (or its extension, if such is requested), this work should be
handled under: option 1 above (or) option 2 above (initial one choice).
Part B. (Optional proxy). When the student signing this form becomes inaccessible, either of the following persons is

authorized by the student to serve as a proxy to modify the release status of this work.

Printed name of proxy:

Printed name of proxy:

WVU will assume no responsibility for any fiscal or other losses incurred by the document’s author caused or exacerbated
by a proxy’s recommendation.

(Continued on next page)



Review and Acceptance:

The above mentioned document has been reviewed and accepted by the student's advisory committee. The undersigned
agree to abide by the statements above, and agree that this Signature Form updates any and all previous Signature
Forms submitted heretofore.

Signed:
(Student) (date)
Committee:
(Committee Chair) (date)
(Committee Member) (date)
(Committee Member) (date)
(Committee Member) (date)
(Committee Member) (date)

Part C. Checklist of Items to Accompany this Signature Form:
For other forms and submission process overview see http://www.libraries.wvu.edu/theses/submit-checklist.htm

Doctoral Dissertation

$80.00* publishing fee.
Completed and signed ProQuest/UMI Doctoral Dissertation Agreement Form (pages 4 and 5).
Printed copy of title and abstract pages.
Completed and signed Survey of Earned Doctorates.
Optional Services
1 ProQuest/UMI Open Access fee: $95.00* in addition to the base fee above.
0 Copyright Service fee: $65.00*.

Iy R

Master’s Thesis

[0 $70.00* publishing fee.
[1 Completed and signed ProQuest/UMI Master’s Thesis Agreement Form (pages 4 and 5).
[1 Printed copy of title and abstract pages.
Optional Services
[l ProQuest/UMI Open Access fee: $95.00* in addition to the base fee above.
[1  Copyright Service fee: $65.00* (copyright is optional but recommended).

Project / Problem / Research Report

[l $15.00* publishing fee, Survey of Earned Doctorates if applicable.
o Optional: Completed and signed ProQuest/UMI Publishing Agreement Form (see above instead).

*All fees may be paid in cash (exact change please), check or money order made payable to WVU Libraries. All fees
listed above may be paid on one check or money order.

> THE ENTIRE SUBMISSION PACKET MUST BE DELIVERED IN PERSON OR BY MAIL TO:

West Virginia University Libraries

Acquisitions Department / Attn: John Hagen

Wise Library, Room 2510

P.O. Box 6069 / 1549 University Avenue

Morgantown, WV 26505-6069

Phone: (304) 293-5267 / Email: John.Hagen@mail.wvu.edu

Disclaimer: Any unauthorized modification made to the policy content portion of this form renders the document invalid
and will result in the use of the original WVU ETD policy in effect at the time of submission.

ETDform.doc http://www.libraries.wvu.edu/theses/forms/ETDform.pdf 20 February 2009
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