Must be typewritten								Campus________________________
Two (2) copies required								Race: __________________________
(Transfer Students Only)							Sex: ___________________________
William Carey University
Application for
Educational Leadership
Doctor of Education Degree

Name________________________________________		Student ID: __________________________________
           (Enter name exactly as it is to appear on diploma)
Address _________________________________________________________________________________________

Date of Application:_______________  Catalog Date: ______________  Expected Date of Graduation: _____________

Specialist Degree transferred from					 Date Conferred 				
	
	Research Elective (1 Hour) Select One

	Prerequisites (9 hours)
	Hours
	Grades
	EDL 836
	1
	

	EDL 732
	3
	
	EDL 838
	1
	

	EDL 791/ EDL 607
	3
	
	Applied Doctoral Research (5 Hours)

	
	EDL 840
	1
	

	Field Project
	Hours 
	Grades
	EDL 840
	1
	

	EDL 789
	3
	
	EDL 840
	1
	

	Advanced Leadership Core (12 Hours)
	EDL 840
	1
	

	Course #’s
	Hours
	Grades
	EDL 840
	1
	

	EDL 802
	3
	
	Please Note: If transferring credit, provide courses and indicate correct course number.

	EDL 830
	3
	
	

	EDL 832 
	3
	
	(Do not write in this space)
Comprehensive examinations passed:
Date: _______________ Hours transferred ___________
Hours in residence _______________________________
Hours in professional education ____________________
Hours in area of concentration _____________________
GPA ________ Total Hours ________________________

	EDL 834
	3
	
	

	Research Courses (14 Hours)
	

	EDL 786
	3
	
	

	EDL 792
	3
	
	

	EDL 826
	3
	
	

	RSH 702
	2
	
	

	RSH 740
	3
	
	

	Signature of Applicant                                        Date


	 Registrar’s Signature                                    Date                                                                                                                                    

	Degree Plan Approved:

Advisor: _______________________Date ___________

Education Dean:________________________________

Date: _______________

	Exceptions authorized:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________


(Rev. 01/07/16)
