PhD in Urban Services
Form A

Urban Education Concentration
Must be completed within first nine hours.  Any changes must be approved by signatures.
Name  _________________________________________
Address_____________________________________________________________________

                        (street)




(city)


(state)

(zip code)
Phone: __________________  __________________ E-mail: ___________________________
(home)


(work)
Date of admission  _____________
Perquisite(s) (If none are required, write N/A.)
_________  Research  ___________________________________________________________
_________  Urban Affairs/Urban Education  _________________________________________
_________  Mgmt/Admin/Supervision  _____________________________________________
Core courses
   Semester

Courses
___________

ELS 806
___________

URBN 807
Urban Education Concentration 
Education courses




Research courses


  Semester 

Courses


    Semester

Courses
__________

ELS 855


____________
ELS 832
__________

ELS 883


____________
ELS 833
__________

ECI 888


____________
URBN 804
____________
ECI 890 (895)
Area of Specialization 
· Curriculum and Instruction


· Early Childhood 
· Educational Leadership
· Higher Education
· Human Resource Development
· Human Services Counseling
· Instructional Technology
· School Administration and Supervision
· Social Issues in Urban Education
Speciality Area courses
   Semester


Course #



Title
___________

__________________
______________________________
___________

___________________
______________________________
___________

___________________
______________________________
___________

___________________
______________________________
___________

___________________
______________________________
Semester
Dissertation Seminar




__________________
Dissertation Seminar replacement



__________________
Internship ELS 868





__________________
Internship course replacement



__________________
Candidacy Examination




__________________
Dissertation






__________________
Total credit hours (60 semester credit hours minimum)

__________________
Signatures







Date
_______________________________


_________________
Student
_______________________________


_________________
Speciality Area Advisor
_______________________________


_________________
Graduate Program Director



ORIGINAL
 Graduate Program Director

COPY:

Student

Speciality Area Advisor
Program form

