
Ph.D. COURSEWORK CHECKLIST 
 

SLATE 
 
Reminder:  Coursework must be completed, recorded on this form, signed for, and a copy of your 
transcript attached before a preliminary examination committee can be formed. 
 
___________________________ _______         _____   _____   ___________________________________ 
 Student Advisor 
 
Began Ph.D. Program:  _________________________ 
 
Area of Specialization:  ______________________________________ 
 
For student admitted with coursework deficiency, please list below the semester and year, course number and title, 
instructor, and hours taken for all coursework that is being applied toward that deficiency:  
 
 Semester/Year  Course Number & Title Instructor hours 
 
1. ______________ ______________________________________ _______________________ _______ 

2.  ______________ ______________________________________ _______________________ _______ 

3.  ______________ ______________________________________ _______________________ _______ 

4.  ______________ ______________________________________ _______________________ _______ 

5.  ______________ ______________________________________ _______________________ _______ 

6.  ______________ ______________________________________ _______________________ _______ 
Please list the requested information below for all coursework beyond deficiencies used to fulfill the 32-hour minimum 
requirement including those used to meet the SLATE Certificate requirements. Do not include Independent Study 
coursework (Span/Ital/Port 595). All courses must be taken for a minimum of 4 hours. At least four must be 500-level 
linguistic courses related to the language of specialization (Span/Ital/Port). The seven minimum courses required for the 
SLATE Certificate should be taken from the following four areas and approved by the SLATE Executive Committee:  
 
Linguistics/language structure-2 courses-(Ling 400 Required) 
Sociolinguistics/psycholinguistics-1 course 
Second Language Studies-2 courses 
Research Methodology-2 courses-(EIL 460 or EDPSY 480 Required) 
 
 Semester/Year  Course Number & Title Instructor hours 
 
1. ______________ ______________________________________ _______________________ _______ 

2.  ______________ ______________________________________ _______________________ _______ 

3.  ______________ ______________________________________ _______________________ _______ 

4.  ______________ ______________________________________ _______________________ _______ 

5.  ______________ ______________________________________ _______________________ _______ 

6.  ______________ ______________________________________ _______________________ _______ 

7.  ______________ ______________________________________ _______________________ _______ 

8.  ______________ ______________________________________ _______________________ _______ 



9.  ______________ ______________________________________ _______________________ _______ 

10. ______________ ______________________________________ _______________________ _______ 
 
Please describe below any Independent Study Coursework (Span/Ital/Port 595) taken: 
  Description Instructor Semester/Year 
 
1_______________________________________________ _______________________ _______ 

2. _______________________________________________ _______________________ _______ 

3.  _______________________________________________ _______________________ _______ 

 
Coursework Completed: _____________________________      _____  __  ________________     
 Student’s Signature Date 
 ______________________________       ___  ________________ 
 Advisor’s Signature Date 
Written Preliminary Exams: 
Please indicate the topics of the three written preliminary exams that you have chosen according to the following structure:  
 

1. exam on dissertation topic and the specific linguistic theory to be used in dissertation 
2. exam on general area of linguistics in which dissertation topic falls 
3. exam on another area of linguistics, not covered in exams 1 or 2 

 
 AREA EXAMINER DATE 
1. 

2. 

3. 

 
Written Exam Results: _____________________________ Date: ______________ 
 
Results of Dissertation Proposal Defense (the “Oral Examination”):____________________ Date: 
_______________ 
 
Title of Dissertation: _________________________________________________ 
 
 Committee Members Department 
Director of Dissertation Research:  
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________________________________________________________________ 

Date of Final Defense of the Dissertation (the “Final Examination”): _______________________ 
 
Results of Final Defense: ___________________________________ 
 
Date Ph.D. Degree Awarded: __________________________________ 
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