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Doctoral Program of Studies
Educational Leadership

Name:  ___________________________________  Address:  _________________________________  

Telephone (H):  _______________  Telephone (W):  _______________  Email:  __________________  

SS#:  ____________________  Date Admitted:  ____________  Date of Qualifying Exam:  _________  

CORE – 24 hours
____LEED 8015 (3) Doctoral Seminar in Human Resource Development
____LEED 8025 (3) Doctoral Seminar in Political and Social Issues in Educational Leadership
____LEED 8035 (3) Doctoral Seminar in Educational Leadership

____LEED 8055 (3) Doctoral Seminar in Curriculum and Instruction

____LEED 8050 (3) Ethics in Educational Leadership

        LEED 8000 options—9 hours to be selected from LEED 8000 courses 

        (To be determined in consultation with advisor.)

____     _________________________

____     _________________________

____     _________________________

RESEARCH – 12 hours
____LEED 8410 (3) Advanced Research in Educational Leadership

____LEED 8420 (3) Quantitative Research in Educational Leadership

____LEED 8430 (3) Qualitative Research in Educational Leadership

____LEED 8440 (3) Applied Research Design in Educational Leadership

MINOR AREA – 12 hours

To be determined in consultation with advisor.

____     _________________________

____     _________________________

____     _________________________

____     _________________________

INTERNSHIP – 6 hours

____LEED 8991 (3) Doctoral Internship: Leadership Practicum
____LEED 8992 (3) Doctoral Internship: Research Practicum
DISSERTATION – 6 hours
____LEED 9000 (3) Dissertation
____LEED 9000 (3) Dissertation

Total 60 semester hour minimum

I understand the courses marked above constitute my official program  of study.  Any changes must be approved by the program adviser.

Student Signature:
         _________________________ Date:  ____________

Faculty Adviser Signature:  _________________________ Date:  ____________
_911218512

