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COLLEGE OF URBAN AND PUBLIC AFFAIRS Date of Admission _______________ 
Portland State University Area of Specialization _______________ 
Ph.D. Program in Urban Studies Current Date _______________ 
 PROGRAM PROPOSAL 
 Ph.D. Program in Urban Studies  
 
STUDENT _____________________________       STUDENT ID:_______________________________ 
 
ADDRESS ________________________________________________________________________________ 
 
Required Core Courses (25 credits) Hours Grade Term Year Instructor 
USP 613 Urban Economic and Spatial Structure   3                         
USP 614 History and Theory of Urban Studies   3                               
USP 617 The Sociology and Politics of Urban Life   3                               
USP 630 Research Design   4               
USP 634 Data Analysis   4                    
USP 683 Qualitative Analysis   4                               
USP 697 Urban Studies Seminar   4                               
 
In the field areas below,  please identify the required 6 credits of advanced methods course work by indicating those courses 
with an asterisk. 
 

First Field Area (21 credits required) Title ___________________________________________________ 
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
 
Second Field Area (18 credits required) Title ________________________________________________ 
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
 
Supporting courses and electives  
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
____________________________________                                   
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List 3 consecutive terms of full-time residency (required) 
_____________________________________________ 
 
1. Course work transferred from other institutions ___ hours  2. Course work completed at PSU prior to admission ___ hours 
3. Total course work completed toward degree ___ hours   4. Total hours upon completion of the program ___ hours 
 

 
 
STUDENT _____________________________ 
 
 WAIVERS 

I.  Required courses waived because of previous academic work: 
 
Course Title  Signature of Instructor 
 
1. ______________________________  ______________________________ 

2. ______________________________  ______________________________ 

3. ______________________________  ______________________________ 

4. ______________________________  ______________________________ 

5. ______________________________  ______________________________ 

 
II.  Courses waived in recognition of professional experience: 
 
1. Course Title ____________________________________________________________ 
 
Reason waiver requested ____________________________________________________ 
 
APPROVED_________________________ _________________________ 
                        Advisor/Instructor                  Date 
 
2. Course Title ____________________________________________________________ 
 
Reason waiver requested ____________________________________________________ 
 
APPROVED _________________________ _________________________ 
                        Advisor/Instructor                  Date 
 
III.  Courses completed prior to admission to PSU for which advanced standing has been awarded: 
Course Title Grade Term Year Institution 
 
1. _________________________ _____ _____ ____ ____________________ 

2. _________________________ _____ _____ ____ ____________________ 

3. _________________________ _____ _____ ____ ____________________ 

4. _________________________ _____ _____ ____ ____________________ 

5. _________________________ _____ _____ ____ ____________________ 
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6. _________________________ _____ _____ ____ ____________________ 

7. _________________________ _____ _____ ____ ____________________ 

Attach additional page, if necessary. 
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 URBAN STUDIES Ph.D. PROGRAM 
 
Fields to be offered for Comprehensive Examinations (include a brief description of each) Please use one of the 
following titles for the first field area title: PLANNING, COMMUNITY DEVELOPMENT, POLICY ANALYSIS, 
SOCIAL DEMOGRAPHY, AND GERONTOLOGY. 
 
FIRST FIELD AREA: 
 
 
 
 
 
SECOND FIELD AREA: 
 
 
 
 
 
== == == == == == == == == == == == == == == == == == == == == ==  
 
Approvals: 
 
 
 
STUDENT: ___________________________________________________   DATE: _______________________ 
 
COMMITTEE MEMBERS SIGNATURE   DATE 
 
 
___________________________________________ _______________________________ __________ 
Chairperson 
 
___________________________________________ _______________________________ __________ 
 
 
___________________________________________ _______________________________ __________ 
 
 
___________________________________________ _______________________________ __________ 
Program Coordinator 
 
 
 
 
 
 


