
SCHOLARLY DEVELOPMENT REQUIREMENT or 

DECLARATION OF DOCTORAL RESIDENCY 
 

School of Teaching and Learning 
 

STUDENT NAME:   ______________________________________________________________________ 

 

University I.D. Number:  ____________________________________________________________________ 

 

Dates for Residency or Scholarly Development Requirement:  ______________________________________ 

 

_____  SCHOLARLY DEVELOPMENT REQUIREMENT: Please describe in detail how this has been met: 

 

 

 

 

 

 

 

 

 

 

 

 

 

_____  RESIDENCY:  Please answer the following questions: 

 

1. What will be the nature and extent of your employment during residency? If you are employed other 

than as a graduate assistant, attach a written statement from your employer indicating the nature and 

extent of your employment. 

 

 

 

 

 

 

2. Describe how you will take part in professional activities that will contribute to your doctoral 

experiences. 

 

 

 

 

 

 

3. Describe your access to libraries, laboratories, and other research tools necessary for doctoral study 

while you are in residency. 

 

 

 

 

 

 

Required Signatures: 

 

Student _____________________________________________________ Date _________________ 

 

Program Coordinator __________________________________________ Date _________________ 

 

Verification of Completion 

Department Chair or Designee ___________________________________ Date _________________ 
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