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Name:  	________________________________________________________________
Address: 	________________________________________________________________
	________________________________________________________________
Phone (Home): ___________________ (Work): ___________________________
Student ID: _______________________	Email:  _______________________________
Degree Program: Doctor of Education

Area of Specialization:

[image: ] Higher Education Leadership
[image: ] PK12 Leadership
[image: ] Adult and Professional Learning Facilitation
[image: ] Leadership in Health Professions Education

Committee Chair: ___________________________________________________
Committee Chair Signature: __________________________________________ Date: _________________
I have been evaluated for Degree Candidacy, and I am aware of the declarations as stated above.

Student’s Signature:__________________________________________________ Date: ________________



Program Committee Action - This student has been admitted to degree candidacy.
Student has passed comprehensive exams. Exam Date: 
Student has completed 39 credits.	 	[image: ] Yes		 [image: ] No
Remarks:  ___________________________________________________________________________
____________________________________________________________________________________
Program Director: 
Program Director Signature ________________________________________   Date__________________
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