EdS in K-12 Educational Administration Course Plan

Name:

(2010-2011 Bulletin)

Date Accepted:

Advisor:

Degree Requirements

Acro/Num Title

" Candidate Credit

Term
Waive Transcript UAttach
AU Transfer d Name of ed
Credit Credit Credits Credit the School Petition



EDAL570



FOR TEACHER CERTIFICATION REQUIREMENTS (THAT MAY FOLLOW IN THESE BOXES) JEANNIE WOLFER (wolferj@andrews.edu) 1S

YOUR ADVISOR.

Did you transfer in all relevant coursework?
Did you receive an appropriate approval?

(You must received Dr Kijai's approval to transfer in research courses)

Did you use any other course to substitute a required course?

If you substituted a required course, did you submit a petition?

Are you planning on taking any relevant coursework outside of AU?

If you are planning it, did you submit a petition for permission to do so?
Do you have a minimum of AU 24 semester credits of coursework after
acceptance into the program to meet the minimum residency ?

Have you met the residency requirements? (See the Specialist Handbook)
Do you have at least 43 semester credits at the 500 level or above?

Does your total meet the minimum 64 semester credits?
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Yes
Yes

Yes
Yes
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Yes

No
No
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Candidate’s Signature Date

Academic Advisor Date




