Must be typewritten






 

Campus __________

Two (2) copies required







Race: ____________











Sex: _____________

William Carey University
Application for 

Specialist Degree in Instructional Leadership  
Name ________________________________________________Student ID ____________________
    
 (Enter official name only to appear on diploma.)
Current Address:__________________________________________________________________________
Date of Application:________ Catalog Date:____________ Expected Date of Graduation:_________

(Do not write in this space)








Hours transferred ______________________________





Hours in residence _____________________________





Hours in professional education __________________





Hours in area of concentration ___________________





GPA ________________________________________





Total hours ___________	Date ______________








Registrar’s signature: __________________________











Exceptions authorized:


________________________________________________________________________________________________________________________________________________________________________________








Degree Plan Approved:


Advisor: _________________________ Date _______


Education Dean: ___________________ Date ______





	





	








Professional Education Core   (15 hours)


Course #’s�
Hours�
Grades�
�
EDL 702�
       3�
�
�
EDL 703�
       3�
�
�
EDL 717�
          3�
�
�
EDL 788�
3�
�
�



Professional Writing Component   (3 hours)


Course #’s�
Hours�
Grades�
�
RSH 702�
3�
�
�



Leadership (6 hours)


Course #’s�
Hours�
Grades�
�
EDL 701�
3�
�
�
EDL 730�
3�
�
�






Assessment (6 hours)


Course #’s�
Hours�
Grades�
�
EDL 704�
3�
�
�
EDL 791�
        3�
�
�



Field Project (3 hours)


        Course #’s�
  Hours�
   Grades�
�
EDL 789�
        3�



�
�












Please note: * If transfer credit, give correct course number.











Signature of Applicant:





__________________________Date: ____________                    








