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DOCTORAL PROGRAM OF STUDIES           (September 7, 2006) 
EDUCATIONAL LEADERSHIP 
HIGHER EDUCATION ADMINISTRATION CONCENTRATION 
 
Name:  ______________________________  Address:  ______________________________________ 
Telephone(H):  _______________  Telephone(W):  _______________  Email:  ___________________ 
SS#:  __________________  Date Admitted:  ____________  Date of Qualifying Exam:  ____________ 
   
CORE – 18 hours 
____LEED 8015 (3) Seminar-Human Resource Development (Higher Ed Section) 
____LEED 8035 (3) Seminar-Educational Leadership 
____LEED 8050 (3) Ethics in Educational Leadership 
____LEED 8056 (3) Seminar-Curriculum Theory & Practice in Higher Education 
____LEED 8027 (3) Seminar-Higher Education Law and Public Policy 
____LEED 8047 (3) Student Development in Higher Education 
 
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 
 
CONCENTRATION – 18 hours 
____LEED 8010 (3) Organizational Theory and Culture (Higher Ed Section) 
____LEED 8020 (3) Politics and Power in Education (Higher Ed Section) 
____LEED 8030 (3) Educational Planning 
____LEED 8040 (3) Policy Development and Analysis 
____LEED 8045 (3) Cases and Concepts in Educational Leadership (Higher Ed Section) 
____LEED 8060 (3) Program Evaluation 
 
INTERNSHIP – 6 hours 
____LEED 8991 (3) Doctoral Internship (Higher Ed Section) 
____LEED 8992 (3) Doctoral Internship (Higher Ed Section) 
 
DISSERTATION 
____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: ___________ 


