
DEPARTMENT OF EDUCATIONAL LEADERSHIP 
COLLEGE OF EDUCATION 

GRAMBLING STATE UNIVERSITY 
 

APPLICATION FOR DOCTORAL QUALIFYING EXAMINATION 
 
POLICY AND PROCEDURE_____________________________________________________________ 
Doctoral applicants must have been fully admitted to the Ed.D. program and completed a minimum of 18 semester hours 
with a cumulative GPA of 3.0. 

 
All applicants must have advisor’s consent to apply for and take the examination. 
 
Students must register for DEED 750 (Qualifying Examination for Doctoral Students) and submit the completed 
application to the Major Professor during the registration period for the semester that the examination is desired. 
 
PLEASE TYPE 
 
_________________________________________  _____________________________ ______________ 
Student’s Name     Social Security Number   Date 
 
Address___________________________________________________________________________________________ 
                      Street   City   State  Zip Code 
 
Option____________________________________________________________________________________________ 
 
 
I certify that I have completed prerequisite requirements for taking the Doctoral Qualifying Examination.  I am 
requesting to take the examination during the ________________________________ academic period. 
             Term/Year 
 
         ___________________________________________ 
                                Student’s Signature 
 
TO BE COMPLETED BY THE PROGRAM ADVISOR/MAJOR PROFESSOR 
 
I approve the student’s application.  The following examination schedule is proposed. 
 
  TIME       DATE               LOCATION 
 
 
___________________   ______________________   _____________________ 
 
 
 
____________________________________________    ____________________________ 
Major Professor                                           Date 
 
APPROVED: 
 
____________________________________________  __________________________________________ 
Program Director                            Date  Department Head                                             Date 
 
____________________________________________ 
Dean, College of Education                                  Date 


