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STUDENT PROGRAM PLANNING FORM 

 
Student______________________________________________ 

 
Program Enrolled In ___________________________________   Start Date ________ 
                   Month/Year 
 

Concentration_________________________________________ 
  

SEMESTER 1 
Course #             Course Name                                                          Instructor               Credits          Fee 
    
     

     

     

     

     

     

     

     
  

REQUIRED COURSES 

Course #             Course Name                                                        Instructor             Semester    Credits    Fee
        
700A/800A Program Planning Gutierrez  1  

708/808 Ethics and the Law in Energy Medicine Murphy  3  

706/806 Energy Medicine Internship EMU Professor  3  

7101/8101 Literature Survey Dobyns or Burgess  3  

758 Critical Thinking Surel  3  

873 or 877 Research Methods-PhD Rubik or Bengston  3  

874 or 878 Applied Statistics-PhD Dobyns or Bengston  3  

879-PhD Mentorship in Statistical Analysis-PhD Laurenson  3  

880/890/891 Thesis-MS EMU Professor  7  

980/990/991 Dissertation-PhD EMU Professor  10  
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CONCENTRATION COURSES     

Course #             Course Name                                                           Instructor     Semester     Credits    Fee 
   
      

      

      

      

      

      

      
 
 

EQUIVALENCY COURSES 
Masters program total allowed   = 6 
Doctoral program total allowed  = 30 
 
Course #             Course Name                                                        Institution             Instructor  Credits      Fee 
      

      

      

      

      

      

      

      

      

      

 
TRANSFER CREDITS HOURS COURSES: From other institutions 
Masters program total allowed   = 6 
Doctoral program total allowed  = 30 
 
Course #             Course Name                                                        Institution             Instructor  Credits      Fee 
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STUDENT PROGRAM PLANNING FORM:: Electives 
  

ELECTIVES 
 
Course #             Course Name                                                               Instructor      Semester  Credits    Fee 
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ENERGY MEDICINE UNIVERSITY 

 

STUDENT PROGRAM PLANNING FORM: Full Program Semesters 
 
 

Start Date ________ 
         Month/Year 
  

SEMESTER 1 
 
Course #             Course Name                                                               Instructor           Credits    Fee 
       
     

     

     

     

     

     

     

     

 
 
 
 

Start Date ________ 
       Month/Year 
 
  

SEMESTER 2 
 
Course #             Course Name                                                               Instructor            Credits    Fee 
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Start Date ________ 
                  Month/Year 
 
  

SEMESTER 3 
 
Course #             Course Name                                                               Instructor            Credits    Fee 
         
     

     

     

     

     

     

     

     

 
 
 

Start Date ________ 
       Month/Year 
 
  

SEMESTER 4 
 
Course #             Course Name                                                               Instructor            Credits    Fee 
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Start Date ________ 
        Month/Year 

 
  

SEMESTER 5 
 
Course #             Course Name                                                               Instructor            Credits    Fee 
         
     

     

     

     

     

     

     

     

 
 
Start Date ________ 
        Month/Year 
 
  

SEMESTER 6 
 
Course #             Course Name                                                               Instructor            Credits    Fee 
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Start Date ________ 
        Month/Year 
  

SEMESTER 7 
Course #             Course Name                                                            Instructor              Credits    Fee 
         
     

     

     

     

     

     

     

     

 
Start Date ________ 
        Month/Year 
  

SEMESTER 8 
Course #             Course Name                                                            Instructor              Credits    Fee 
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Start Date ________ 
        Month/Year 
  

SEMESTER __ 
Course #             Course Name                                                            Instructor              Credits    Fee 
         
     

     

     

     

     

     

     

     

 
 
 
 

Start Date ________ 
        Month/Year 
 
  

SEMESTER __ 
Course #             Course Name                                                            Instructor              Credits    Fee 
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