
Educational Leadership Cohort 

EdS in District Level Leadership 

Program of Study 

Semester Admitted:  

Advisor:   

Student Name:   

Student ID:   

Home Address:   

Phone Number:   

School/Place of Work:  

Work Telephone:   

Email Address:   

Leadership Practice 

* with permission from an advisor, students may substitute 1-2 courses for those listed above

Educational Evaluation and Research 

Internship 

Course Number and Title Credits Grade Semester Completed Institution 
EAD 630 School Finance and 

Business Management  

EAD 634 School Personnel 

Management  

EAD 640 Contract Negotiation 

and Management for Ed Admin 

EAD 699 Policy Development 

and Analysis for Central Office 

Administration 

EHD 595 Leadership in 

Curriculum and Assessment 

Design 

EHD 643 Seminar in District 

Leadership  

Course Number and Title Credits Grade Semester Completed Institution 
EHD 510 Introduction to 

Educational Research 

EAD 653 Statistics for Scholarly 

Practitioners 

EAD 655 Qualitative Analysis for 

Scholarly Practitioners 

Course Number and Title Credits Grade Semester Completed Institution 
Internship I 

Internship II 



Student’s Signature: ____________________________________________ Date: 

Advisor’s Signature: ____________________________________________ Date: 

Graduate Coordinator Signature: ___________________________________ Date: 




