
TOOLS OF RESEARCH FORM 
FORM MUST BE SUBMITTED AND APPROVED BEFORE TOOLS PROGRAM BEGINS 

 
Department policy states:  “All graduate students must complete a series of courses with a grade of “B-” or 
better that satisfy the requirement of ‘research tools’ for their Ph.D. programs. Students must take 3 (for 
Clinical students, 2) courses from present departmental offerings … to meet the advanced methods 
requirement. Individual areas may have additional methods requirements. Course credit will count toward 
meeting the 90 credit hour requirement for the Ph.D. degree.”   
 
 
Date:  _______ 
 
TO:  GRADUATE PROGRAM COMMITTEE 
 
SUBJECT: REQUEST FOR APPROVAL OF TOOLS OF RESEARCH 
 
STUDENT: __________________________________ 
 
Area of Study: (circle one) 

Clinical  CNS  CNS/CSD Interdisc  I/O 
 
Description of Course of Study (include specific methods courses with name of instructor and department 
and attach syllabi if possible for non-psychology courses; note that this requirement involves 2 courses for 
Clinical students and 3 courses for CNS and I/O students): 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Relationship of Tools to Primary Course of Study: 
______________________________________________________                  ______ 
 
_______________________________________________________________  _____ 
  
_______________________________________________________________  _____ 
     
 
This request has been reviewed and approved by the student’s major professor. 
 
Major Professor’s Name________________ Signature___        ___________ Date:                 . 
 
This request has been reviewed and approved by the student’s Area Director. 
 
________________________________ Area Director    Date:                                      . 
 
 
GRADUATE PROGRAM COMMITTEE ACTION: 
 
Approved           .   Disapproved _______  Comments:                                                              . 
 
____________________            _____________ ______________________ 
Signature of Graduate Program Committee Chair Date 
 
 
Revised 7/03 
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