
GRAMBLING STATE UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

PLAN OF STUDY 
M.Ed. in Educational Leadership 

 
Name of Student:         Soc. Sec. No. :  

 

Address:           Phone : 

 Street, Box or Rt.   City  State  Zip 

 

Degree(s) held: (UG)   Yr.  Undergraduate Major:  Institution: 

 

  (G)     Yr.    Graduate Major: Institution: 

 

GRE:     Date:   Total (V&Q)                     Verbal                        Quant. Anal.   

 

TOFEL:  Total:    Date:    

                                

Status of Admission to GSU:  Regular        Date:   Provisional Date:   Conditional         Date:   ___ 

 

Option: 

            

I. MAJOR  (Program Core)  (36 hours) 
 

Course No. 

  At GSU 

 

                            Title 

 

Sem.  

Hrs. 

 

Grade 

 

Quality 

    Pts. 

Term/Year 

Taken./To 

Be Taken 

 Met by Transfer (course no.  

and Institution) (attach tran- 

Script and course description) 

EDLD 500 Visionary Leadership and School Management 3     

EDLD 501 Legal Aspects and Ethical Issues 3     

EDLD 502 Using Data in Instructional Leadership 3     

EDLD 503 Curriculum Design and Development 3     

EDLD 504 School-Community Collaborations 3     

EDLD 505 Organizing the Learning Environment 3     

EDLD 506 Instructional Improvement and Assessment 3     

EDLD 507 Using Research to Lead Change 3     

EDLD 508 Human Resource Management 3     

EDLD 509 Evaluating Program Effectiveness 3     

EDLD 510 Internship 3     

EDLD 511 Capstone Project I: Problems and  

Issues in Education 

1     

EDLD 512 Capstone Project II: Problems and  

Issues in Education 

2     

II.        ENGLISH PROFICIENCY  (3 hours)   
 

       

 

  Total Hours Proposed ___________  Total Hours Required ______36______ 

             Expected Date of Graduation __________________________ 

SIGNATURES: 
 

____________________________________________   _________________________________________ 
Student      Date    Advisor    Date 

 

_____________________________________________  _________________________________________________ 

Department Head    Date    College Dean    Date 

 

_____________________________________________ 

Graduate Dean     Date 

 

*Indicate institution from which transfer credits were earned and attach a copy of the transcript. 
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