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Two (2) copies required







Race: ____________











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.)

Date of Application:                       Catalog Date:                      Expected Date of Graduation:

Address ___________________________City____________________St/Zip_________________
	Course
	Course Name (Prerequisite Courses)
	Term Completed
	Hours
	Grade

	*RSH 702
	APA Style for Professional Writing (Prerequisite for a WCU specialist in Ed. Leadership or a transferee from form another university)
	
	3
	

	*EDL 789  
	Educational Unit Self-Study through Assessment Inquiry Research (Prerequisite for a WCU specialist in Ed. Leadership or a transferee from form another university )
	
	3
	

	*EDL 791
	Data Analysis Program Improvement through Professional Learning Communities (Prerequisite for a transferee from form another university)
	
	3
	


	Course
	Course Name
	Term Completed
	Hours
	Grade

	EDL 732
	Effective Data Analysis for Instructional & Performance Improvement Using Technology Tools
	
	3
	

	EDL 802
	Professional Educational Development for Adult Learners
	
	3
	

	EDL 830
	Developing the Culture of Learning
	
	3
	

	EDL 832
	Developing Advocacy for the School and Community
	
	3
	

	EDL 834
	Using Conflict Resolution and Mediation 
	
	3
	

	EDL 826
	Advance Applied Research
	
	3
	

	EDL 811
	Research in Educational Administration  I
	
	3
	

	RSH 740
	Descriptive Statistics and Survey Design
	
	3
	

	EDL 812
	Research in Educational Administration  II
	
	3
	

	EDL 813
	Research in Educational Administration  III
	
	3
	

	EDL 814
	Research in Educational Administration  IV
	
	3
	

	EDL 815
	Research in Educational Administration  V (if needed)
	
	3
	


*These courses are prerequisite courses for students entering into the doctorate program with a specialist from Educational Leadership or another university. 

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______________


Registrar’s Signature                            Date





_______________________________________       





Signature of Applicant                           Date


_______________________________________





Degree Plan Approved: _____


Advisor: ________________ Date________





Education Dean:______________________


Date:___________________














