Doctor of Education in Instructional Leadership (60 S.H. required to complete the degree)
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WESTERN

CONNECTICUT
STATE UNIVERSITY
SCHOOL OF GRADUATE,

INTERNATIONAL AND
CAREER STUDIES

THEORY AND FOUNDATION (15 S.H.)

Credits

Semester Completed

ED 800 Foundation of Instructional Leadership

3

ED 803 Educational Policy and Practice

ED 804 Leadership in Learning and Cognition

ED 820 Topics in Curriculum and Instruction

ED 824 Diversity Issues in Educational Organizations
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AREA OF SPECIALIZATION (12 S.H.)

ED 801 Leadership in Collaborative Processes

ED 802 Leadership in Instructional Technology for Equity

ED 823 Models of Creative Thinking and Innovation

ED 821 Leadership Theory, Assessment and Development
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INQUIRY STRATEGIES (21 S.H.)

ED 805 Program Evaluation

ED 806 Advanced Program Evaluation

ED 860 Quantitative Methods Applied to Educational Research

ED 861 Qualitative Methods Applied to Educational Research

ED 865 Introduction to Research

ED 866 Applied Educational Research

ED 867 Readings and Research
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CULMINATING PROJECT/DISSERTATION SEQUENCE (12 S.H.)

ED 991 Culminating Project/Dissertation 1

ED 993 Culminating Project/Dissertation 2

ED 992 Culminating Project/Dissertation 3

ED 994 Culminating Project/Dissertation 4
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CULMINATING PROJECT

Proposal

Date:

Completion

Date:

TOTAL S.H. Minimum: 60 S.H.

Changes in this schedule can be made only with the Doctoral Program Coordinator’s approval. The admission requirements

have been explained to me and | understand it is my obligation to read the Graduate Catalog.

Student Signature Date

Coordinator Signature

Date

12/24
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