D E LTA S TATE Center for Rural School Leadership & Research
UNIVERSITY Application for Comprehensive Examination

COLLEGE OF EDUCATION Doctor of Education Degree

For office use:

Student Name

Dispositions Acceptable

Student ID#

Initials & Date
Semester of Exam

Spring () Division Chair

Summer ( )

Sign Date
Fall ()
Advisor
Year
Sign Date
Email Address | Primary Phone |
Home Address | Work Phone |

| have completed the following requirements:
Application for Graduation (dated within 2 years after ELR 888 completed)

Enrolled in or completed all required courses for the proposed program study with the exception to
ELR 888 and ELR 890 or advisor approval

Doctoral Area (please circle one):

Educational Administration/Supervision Higher Education

Elementary Education Counseling

Student Signature | Date |




