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University of Pennsylvania - School of Nursing 
PLAN OF STUDY WORKSHEET 

Name: ________________________________   Date: __________________ Date of Matriculation:____________ 

Advisor: _______________________________  Advisor Signature: ______________________________ 

The proposed plan of study should reflect which semester each of the required and concentration courses will be 
taken.  It may be attached as a separate page using this format if space does not allow it to fit on this form. 
The required courses that must be taken by each doctoral student in nursing are: 

N7500 Inquiry and Nursing 
N7530 Evolving Nursing Science 
N8130 Qualitative Paradigm Empiric Research 
N7540 Quantitative Research Designs and Methods 
Health Equity & Social Justice Concentration Course 

N8100 Statistics I
N8110 Statistics II 
N8000 Dissertation Seminar 
N8900 Teaching Residency 
N8970 Research Residency 

Fill in the grid below.  The plan of study should include the following: 
1. Title for your plan of study
2. Provide a general overview of your objectives and state how the plan will support your dissertation
3. List each course you propose to take including the number, course title, instructor’s name, and a description of

the course, and the rationale for selecting this course.

TITLE:  

GENERAL OVERVIEW: 

(Please indicate semester name ex. Fall or Spring and actual year ex. 2024) 
First Semester Year One Second Semester Year One 

First Semester Year Two Second Semester Year Two 

First Semester Year Three Second Semester Year Three 

Signature: ____________________________________________ Date: ___________________ 
  Chair Graduate Group in Nursing 
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PhD Concentration Courses 

Concentration 
Course 

Course 
Number 

Course Title Instructor Name 
(remember to check if 
doctorally-prepared) 

Brief Description of Course Rationale 
(how does it fit into your overall 

dissertation / research goals) 
1 

2 

3 

4 

5 
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