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Curriculum, Leadership, & Technology 
College of Education 
Valdosta State University  

Ed.D. in Curriculum and 
Instruction

 
Name: __________________________________________________________  Date entered: ____________________________  
 
Student Number: _________________________________________________  Student Status:  __________________________ 
 
Address:  (H)_____________________________________________________  Phone: (H)______________________________  
 
   (W) ____________________________________________________  Phone: (W) _____________________________  
 
E-Mail:   _________________________________________________________ Fax:  ___________________________________ 
 
 

Disciplinary Studies (9 hours) 

 Term Grade  Hours 
ACED 9400 ____________  ______  3 
CIED 9100  ____________  ______  3 
LEAD 9030 ____________  ______  3 

Educational Inquiry (15 hours) 
RSCH 9800 ____________  ______  3 
RSCH 9820 ____________  ______  3 
RSCH 9840  ____________  ______  3 
RSCH 9860  ____________  ______  3 
RSCH 9870 ____________  ______  3 
 
Major and Interdisciplinary Courses (21 hours) 
EDUC 8030 ____________  ______  3 
EDUC 8040 ____________  ______  3 
__________ ____________  ______  3 
__________ ____________  ______  3 
__________ ____________  ______  3 
__________ ____________  ______  3 
__________ ____________  ______  3 
__________ ____________  ______  3 
 
Within the program of study a minimum of 3 hours must be taken 
from courses offered outside the College of Education. The advisor 
and the student will jointly complete an approved program of study  
to be followed. 
 

 
Dissertation (9 hours) 
CIED 9999 ____________ _____  3 
CIED 9999 ____________ _____  3 
CIED 9999 ____________ _____  3 

Checklist 
 Declaration of Residency Intent _____________  

 Admission to Candidacy ___________________ 

 Comprehensive Exam __________________ 

 Committee Agreement Form ________________ 

 Dissertation Proposal Approval ______________ 

 Graduation Application  ____________________ 

 Dissertation Defense Notification  ____________ 

 Dissertation Defense ______________________ 

 Final Approval of Dissertation ______________ 

GA Technology Proficiency requirement met (InTech)
         yes        no 
  
Level of Certification held   ___________________    
  
If not certified, the following must be satisfied: 

 Liability insurance* 

 Criminal background check*  
*Must be satisfied before participating in course projects carried out in school 
settings. 

 
 
 _____________________________________________  ___________________________________________  
 Advisor’s Signature Student’s Signature 

ewiley
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