
UNIVERSITY OF ARKANSAS 
GRADUATE SCHOOL 

Ozark Hall 119 
 

DECLARATION OF INTENT 
(Ph.D. Degree) 

TO: Dean of the Graduate School 
 
I hereby declare my intention to become a prospective candidate for the Doctor of Philosophy 
degree with a degree program in: 
 

 
______________________________________________________________________________ 
 
 
 
______________________________   ______________________________ 
Name of Student (please print)    Signature of Student 
 
 
______________________________   ______________________________ 
Identification Number                            Date 
 
 
 
 
______________________________  _______________________________ 
Department Chair or Head    Effective Semester 
 
 
_____________________________ 
Date 
 
 
To be submitted to the Dean of the Graduate School upon registering for the first semester of 
graduate work beyond the master's degree or its equivalent. A student cannot satisfy any part of 
the residence requirement for the doctoral degree until after a Declaration of Intent has been filed 
with the Dean of the Graduate School. 
05/24/02 
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