Georgia College & State University

Program of Graduate Study

Specialist in Education Degree in Educational Leadership
Name________________________________________ SS# or GCSU ID____________________________ 

                Last                      
First
               Middle

Address ________________________________________________________________________________

Street                                                 City                         State            

Zip
Telephone: (Home) ________________________________   (Work) _______________________________

Email: _________________________________________________________________________________

***************************************************************************************

	Course Number and Title
	Hours
	Grade
	Semester

	EDEL 7000 Architects of Change
	6
	
	

	EDEL 7100 Residency I
	3
	
	

	EDEL 7200 Curriculum and Instruction
	3
	
	

	EDEL 7300 Residency II
	6
	
	

	EDEL 7900 Synthesis and Closure
	3
	
	

	EDEL 7600 Resources
	3
	
	

	EDEL Residency III
	3
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                               Total Hours
	  27
	
	

	Required Competencies Met
	
	
	

	 Exit Portfolio Presentation
	
	
	


Only grades of A or B will count toward the Ed.S. Cohort programs require satisfactory completion of each semester in order to move on to the next semester.
_______________________________________   Recommended:  ____________________________________

Student Signature/Date



     


Advisor Signature/Date

  
 
  Approved: ________________________________________ 
Rev:cs0210



                                          Chair/Graduate Coordinator Signature/Date

