
EXAMINATION DATE________________________ 
 
Educational Doctorate Degree 
Department of Educational Leadership 
Application for Educational Leadership Qualifying Examination 
 
 
NAME _____________________________________ Z # _______________________ 
 
ADDRESS*_____________________________________________________________ 
 
______________________________________________ ZIP CODE ________________ 
 
TELEPHONE NUMBER __________________________________________________ 
 
E-MAIL ADDRESS ______________________________________________________ 
 
K-12 _____________________AD/CE _________________ HI ED ________________ 
 
Signature of Advisor ________________________ 
 
Signature of Applicant_______________________ 
 
Graduate Student must have: 
 
_____  (check here) Program Plan signed by Advisor and Chair. 
 
 
Please return this completed form to the Department of Educational Leadership ED 258. 

 

 

 

 

* Please make sure the address identified above is the same address you would like the 
Department of Educational Leadership and Research Methodology (ELRM) to send your exam 
results. 
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