
Doctoral Good Standing Acknowledgement 
DePaul University College of Education 

       ACADEMIC YEAR: TERM: Autumn          , Winter          , Spring          , Summer             

DEGREE PROGRAM: (Please check the appropriate program) 

Educational Leadership 

Global Educational Leadership 

Curriculum Studies 

Value-Creating Education for Global Citizenship

Early Childhood Education 

Good Standing: Upon completing doctoral coursework, Students are enrolled in a Good Standing course quarterly. This 
ensures that Students can continue to access university resources, such as the library, and defer loan payment until 
graduation. Once per year, Students must sign a Good Standing Acknowledgment to maintain their status in their 
program. Students are charged a fee of $75 per quarter that they are enrolled in Good Standing. The fee appears as a 
tuition charge in Campus Connect.

Student Health Insurance Plan: Plan: Students will be automatically enrolled annually in the Student Health Insurance 
Plan if they do not opt out by waiving their coverage. Reminders to waive coverage are sent by noreply@ahpcare.com. 
Students must submit proof of active, comparable insurance to waive coverage.

Acknowledgement: I understand that by signing this form I confirm that I am working towards a Doctoral dissertation 
or capstone, and I agree to work closely with the faculty member chairing my project during the next year.

I consent to being enrolled in Good Standing quarterly for the next year and understand that this enrollment will be 
accompanied by a fee of $75 per quarter.

I understand that I will be automatically enrolled in the Student Health Insurance Plan during my time as a Student in 
Good Standing unless I opt out by submitting a waiver.

_______________________________________________________________________________________________________

Last Name                    First Name       Middle Initial 

______________________        _________________________________          _________________________________ 
Phone Number                DePaul Email Address           Personal Email Address 

______________________        _________________________________          _________________________________ 
DePaul ID Number                      Student Signature         Date 

Supervising Faculty Member Acknowledgement: 

____________________________________________ 
Supervising Faculty Member (Please Print) 

____________________________________________        _________________________________ 
Signature of Supervising Faculty Member                 Date 

mailto:noreply@ahpcare.com


*It is recommended that Students in Good Standing actively check their DePaul email address or set up email 
forwarding to their personal address. 

To set up email forwarding in Outlook: 

• Select Settings 
• Select Mail > Forwarding 
• To turn on forwarding, select Enable Forwarding, enter the forwarding email address, and select Save. 
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