
Continuing Doctoral Project Contract, PR950
(Financial aid eligible – maximum 3 semesters)

 This form must be completed prior to the start, AND at the conclusion (when grades are due), of each fall and spring semester that the student is
enrolled in Continuing Project.

 Failure to submit by the date grades are due each semester will result in the student receiving an NF for Continuing Project until the form is properly
submitted.  If student is not moving at an expected pace, a Corrective Action Notice (CAN) must be submitted; 2 CANs in the course of Continuing
Project will automatically require a review and possible recommendation for dismissal.

 The student must have submitted all committee membership forms to Eileen O’Donnell, Enrollment and Program Manager, Clinical Psychology
Department.

 This form must be submitted by the Doctoral Project Chair to Eileen O’Donnell, Enrollment and Program Manager, Clinical Psychology Dept. 

Student ID: _________________________________________   Name (printed):      ________________________________________________ 

Part 1, Continuing Doctoral Project Contract  
Student completes prior to the start of each 
semester: 

CPII 
Spring Year 5 

CPIV 
Spring Year 6 

I agree to commit to 20 hours per week on my doctoral 
project during this semester. 

I will maintain a weekly log documenting my work, to be 
submitted to my Committee Chair the week prior to the end 
of the semester 
I understand that if I am enrolled in PR950/951 for three or 
more semesters, I must participate in at least 4 of the 6 
sessions of the Continuing Project Seminar, which is offered 
both in person and remotely. Failure to do so will result in a 
grade of NF for the semester. Attendance is required but not 
sufficient to earn a grade of NP in that a student must also 
demonstrate sustained effort and progress on the project as 
determined by the Doctoral Project Chair.  
(Effective spring 2018) 
(semester goals/timeline must be submitted with this form) 
Student signature and date: 
 

             Revised 8/13/2019 Committee Chair Name: ____________________________________    Date: ________________

CPII 
Fall Year 5 

CPIII 
Fall Year 6

CPV 
Fall Year 7 

CPVI
Spring Year 7
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