
THE GRADUATE SCHOOL 
UNIVERSITY OF LOUISIANA - MONROE 

DEGREE PLAN  
 

 
Name:        CWID#:  
 
Address:        Degree Sought: Ph.D. 
          Major:  Marriage & Family Therapy 
         Clinical Track 
 
 
Semester and year of first enrollment in ULM Graduate School: 
 
 
Graduate Preparation:     Graduate Program: 
Major Area:       List of courses and semester hours 
Minor or Minors:  
       MAFT 7000 (3) MAFT 7030 (3)  

MAFT 7002 (3) MAFT 7040 (3) 
Graduate deficiencies to be removed:   MAFT 7010 (3) MAFT 7042 (3) 
None       MAFT 7012 (3) MAFT 7046 (3) 
       MAFT 7014 (3) MAFT 7051 (15) 
       MAFT 7020 (3) MAFT 7053 (6) 
       MAFT 7021 (3)          MAFT 7099 (9) 
       MAFT 7024 (3) MAFT 7047 (3) 
              

 
       Total hours in major area:  69 
 
Total Hours of Deficiencies: 0 
 
Transfer Credit: 0 
 
 
Distribution      Approved: 
 
1.  Registrar      ____________________________________ 
2.  Director of Graduate School   Major Professor                        Date 
3.  Student       
4.  Major Professor      ____________________________________ 
5.  Program Director     Committee Member                       Date 
 
       ____________________________________ 
       Committee Member                       Date 
        

____________________________________ 
       Director of Graduate School    Date 
         

Name:  

Address:  Degree Sought: Ph.D. 
Major:  Marriage & Family Therapy 
 Clinical Track 

Graduate Preparation:  
Major Area:   

None     

Graduate Program: 
List of courses and semester hours 

MAFT 7000 (3) MAFT 7030 (3) 
MAFT 7002 (3) MAFT 7040 (3) 
MAFT 7010 (3) MAFT 7042 (3) 
MAFT 7012 (3) MAFT 7046 (3) 
MAFT 7014 (3) 
MAFT 7020 (3) 

MAFT 7024 (3) MAFT 7047 (3) 

Total hours in major area:  69 

Distribution 

1.  Registrar    
2.  Director of Graduate School 
3.  Student    
4.  Major Professor    
5.  Program Director   

Approved: 

____________________________________ 
Major Professor                        Date 

____________________________________ 
Date 

____________________________________ 
Committee Member                       Date 

Director of Graduate School    Date 

 
 

      
 

      
          
        
 
 

 
 

   
    

        

 
  

       
       
       
       
              

 
       
 

 

 
 

     
 

  
  
   
  
  

 
       
       
        

       
         


