
Plan for Providing Professional and Scholarly Integrity Training 

 

Degree Program(s): __________________________________________________________ 

____________________________________________________________________________ 

Contact Person: (must be either Chair or Graduate Coordinator) 

 Name  _________________________________________________ 

 Campus Phone  __________________________________________ 

 Email Address  __________________________________________ 

The program graduate students will receive “Professional and Scholarly Integrity Training” as 
follows: 

1. Research misconduct: (check-off as many as appropriate) 

 Complete the following courses with 3.00 or better grade: (course number/title) 

 ___________________________________________________________________ 

 Satisfactorily complete the following CITI modules (discipline, module name) 

 ___________________________________________________________________ 

 Receive other training (type of training, provider, form of assessment) 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

2. Publication practices and responsible authorship: (check-off as many as appropriate) 

 Complete the following courses with 3.00 or better grade: (course number/title) 

 ___________________________________________________________________ 

 Satisfactorily complete the following CITI modules (discipline, module name) 

 ___________________________________________________________________ 

   Receive other training (type of training, provider, form of assessment)

 ___________________________________________________________________ 



3. Conflict of interest and commitment: (check-off as many as appropriate) 

 Complete the following courses with 3.00 or better grade: (course number/title) 

 ___________________________________________________________________ 

 Satisfactorily complete the following CITI modules (discipline, module name) 

 ___________________________________________________________________ 

 Receive other training (type of training, provider, form of assessment) 

 ___________________________________________________________________ 

 ___________________________________________________________________  

4. Ethical issues in data acquisition, management, sharing and ownership: (check-off as 
many as appropriate) 

 Complete the following courses with 3.00 or better grade: (course number/title) 

 ___________________________________________________________________ 

 Satisfactorily complete the following CITI modules (discipline, module name) 

 ___________________________________________________________________ 

 Receive other training (type of training, provider, form of assessment) 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 

Submitted by: (must be the Graduate Coordinator or Department Chair) 

(signature) __________________________________________________ (date) __________ 
 
(name) _____________________________________________________ 
 
Graduate School Approval: (Dean or Associate Dean) 
 
(signature) __________________________________________________      (date) __________ 
 
 
Copy: Department, Degree Audit 
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