Delta State University College of Education - Center for Rural School Leadership & Research


9/18/07

Application for Comprehensive Examination
Doctor of Education Degree

Name:  








Semester:     Spring [  ]                          Summer [   ]                   Fall [   ]


SS# or Student #

E-mail:  

Home Address:  



Home Phone Number:  

Work Phone Number:   

I have completed the following requirements:

·            Made application for graduation

·            Enrolled in or completed all required courses for the proposed program of study with 

the exception of ELR 888 and ELR 890.
Doctoral Area (Please circle one):  Educational Administration/Supervision

          Elementary Education

          Higher Education
          Counseling


Student’s Signature    






Date

Dispositions _______ Initials ____________










Dr. Lynn W. Varner







Date

Chair/Director


Advisor’s Signature







Date

