UNIVERSITY OF LOUISIANA 

AT MONROE 

College of Education & Human Development 

Department of Educational Leadership and Counseling 

Program Application 

for 

Masters Degree

In

Educational Technology Leadership

Revised 03/13/06

Please find enclosed the program application you requested.  Please complete the application and

return to:


Program Admissions Committee 

Educational Leadership and Counseling 

University of Louisiana at Monroe 

306 Strauss Hall 

Monroe, LA  71209-0200

Once your application file is complete (transcripts and GRE scores received through the Admissions Office, completed program application and three letters of recommendation), we will forward it to the Program Admissions committee for their evaluation. 

I want to encourage you to complete the program application as early as possible, and if you have any questions, please feel free to contact the Department of Educational Leadership and Counseling. 

Sincerely, 

[image: image1.jpg]



Pamela P. Newman, Ed.D.,NCC, LPC-S, LMFT

Professor/Department Head

Enclosures

University of Louisiana at Monroe

The Educational Technology Leadership Program

for Masters Degree Candidates

Admissions Procedures Checklist
Attached are the forms and materials necessary for application to the Masters degree program

in The Educational Technology Leadership Program at University of Louisiana at Monroe. The following checklist will assist you in making your application.    

Please note that students must meet the following requirements to be considered for regular 

admission.   


A minimum Composite Score of 1875 as calculated by multiplying the undergraduate 
GPA times the total GRE score. 

APPLICATION DEADLINES:

The completed program application, three recommendation forms, GRE scores and official transcripts must be received in the Department of Educational Leadership and Counseling office by: 

APRIL 15 TO BE ENROLLED IN THE SUMMER TERM

JUNE 30 TO BE ENROLLED IN THE FALL TERM

NOVEMBER 15 TO BE ENROLLED IN THE SPRING TERM
I. 
PROCEDURES FOR ADMISSION TO THE GRADUATE SCHOOL AND THE

MASTERS DEGREE IN THE EDUCATIONAL TECHNOLOGY LEADERSHIP PROGRAM:  

A.
Complete the Application for Graduate School form at www.ulm.edu/gradschool 


or complete and mail to: 


Graduate School

Administration Bldg. 1-142
The University of Louisiana at Monroe

Monroe, LA   71209


B.  
Request official university transcripts of all undergraduate and graduate work 


(one copy from each school attended) be sent directly to the Registrar/



Admissions office (See above).  


C.  
Take the Graduate Record Examination and request that scores be sent directly to 



Graduate Studies and Research at University of Louisiana at Monroe 



Educational Testing Services: 







Graduate Record Examinations

Box 955

Princeton, NJ  08541


D. 
Review program descriptions in current catalog and make decisions based upon 


your career goals. 


E. 
Complete THE EDUCATIONAL TECHNOLOGY  LEADERSHIP


PROGRAM APPLICATION form and return, along with required materials, 


to: 


Program Admissions Committee

Educational Leadership and Counseling

 University of Louisiana at Monroe

306 Strauss Hall

Monroe, LA  71209-0200


F. 
Complete Graduate Assistantship form (optional) and send to: 


Educational Leadership and Counseling 

 University of Louisiana at Monroe 

306 Strauss Hall 

Monroe, LA  71209-0200 


G.  
Request that a Recommendation Form (attached) from a minimum of three (3) 



individuals who know your relevant work and/or educational experiences be sent 


by them directly to the Educational Technology Leadership Admissions 



Committee.  These recommendation forms are separate from the Graduate 


Assistantship Recommendation forms. 


H. 
Receive notice, by mail or phone, of time and place of personal interview (if 


requested). 

I. Receive by mail, letter of acceptance or denial from the Graduate School.

 
(This is also your acceptance or denial from the Educational Leadership and Counseling Program). 


J. 
Receive by mail, assignment of major professor. 


K. 
MEET WITH MAJOR PROFESSOR FOR COURSE WORK PLANNING. 



(Student should call and make appointment with the major professor.) 


L. 
Register for classes. 

II. 

PROCEDURES FOR SUCCESSFUL COMPLETION OF YOUR 



EDUCATIONAL TECHNOLOGY LEADERSHIP PROGRAM:  


A.   
Following acceptance to the program, meet with assigned major professor to form a



Graduate Committee and discuss your enrollment plans.  


B.  
File a formal degree plan with major professor (BEFORE COMPLETION OF 12 

CREDIT HOURS).  


C.  
 Meet with your major professor at least once per semester.  


D.  
Receive by mail, notice of approval of degree plan from Graduate Studies and 


Research.  


E.  
DURING REGISTRATION FOR THE FINAL SEMESTER, apply at Graduate 



Studies and Research for comprehensive examination and graduation. 


F.  
Successfully complete comprehensive examination process. 


G. 
Order graduation cap and gown. 


H. 
KEEP THIS LIST AND REFER TO IT PERIODICALLY. 


I. 
Graduate!

APPLICATION 

MASTERS DEGREE PROGRAM 

IN 

THE EDUCATIONAL TECHNOLOGY LEADERSHIP PROGRAM 

	RETURN COMPLETED FORM TO: 

 Programs Admissions Committee 

Educational Leadership and Counseling 

University of Louisiana at Monroe 

306 Strauss Hall 

Monroe, LA   71209-0200


INDICATE AREA OF STUDY: 

	                                   Educational Technology Leadership P-12  

                                   Educational Technology Leadership non P-12




I. 
DEMOGRAPHIC INFORMATION:  


Name: 












Address: 












E-mail:   












Telephone:        (Home)   







       


              (Work)   










Place of present employment: 










Present assignment: 










II. 
RECOMMENDATION FORMS: 


Remember to have these sent to the Admissions Committee (address above). 

Please respond to the following on a separate page(s).

III. 
WORK EXPERIENCE TO DATE:


Provide dates, places, and description of responsibilities. 

IV. 
ESSAY: 


Discuss the importance of technology integration in K-12 schools. 

Recommendation Form

DEPARTMENT OF EDUCATIONAL LEADERSHIP

AND COUNSELING 

University of Louisiana at Monroe 

Strauss Hall 306 

Monroe, LA   71209-0200 

(318) 342-1246
Please Type or Print

Name of Applicant 









                                                      
                  (Last or Family Name)                    (First)                              (Middle)

One recommendation must be submitted from the last school attended for full-time study unless the applicant has been out of school five years or longer. 



I do waive my right to inspect the contents of the following recommendation 



I do not waive my right to inspect the contents of the following recommendation 








Signed: 




                                      


                                                      (applicant)









Recommender’s Comments 

How well and/or in what capacity do you know the applicant? 






What is your estimate of the applicant’s promise as a graduate student?  Please discuss applicant’s accomplishments, intellectual independence, and capacity for analytical thinking, ability to organize and express ideas clearly, motivation, potential for teaching/counseling and any previous writing experiences that would be relevant.  (Attach additional paper, if necessary.) 

If applicant’s native language is not English, please evaluate oral English proficiency 














On the following scale, please rank applicant with other students in comparable fields.  

	
	
	
	
	
	
	

	Bottom Quarter 
	Third Quarter 
	Second Quarter
	Top 25%
	Top 10%
	Top 5%
	Top 1-2%


Admission to the School of Graduate Studies at The 

Signature 





University of Louisiana at Monroe: 


Name       





 Strongly recommended 



Title/Position 





 Recommended 




Address    






 Recommended with reservations 


Date         






 NOT Recommended 
Recommendation Form

DEPARTMENT OF EDUCATIONAL LEADERSHIP

AND COUNSELING 

University of Louisiana at Monroe 

Strauss Hall 306 

Monroe, LA   71209-0200 
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Signed: 
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Recommender’s Comments 

How well and/or in what capacity do you know the applicant? 






What is your estimate of the applicant’s promise as a graduate student?  Please discuss applicant’s accomplishments, intellectual independence, and capacity for analytical thinking, ability to organize and express ideas clearly, motivation, potential for teaching/counseling and any previous writing experiences that would be relevant.  (Attach additional paper, if necessary.) 

If applicant’s native language is not English, please evaluate oral English proficiency 
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	Second Quarter
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	Top 10%
	Top 5%
	Top 1-2%


Admission to the School of Graduate Studies at The 

Signature 





University of Louisiana at Monroe: 


Name       





 Strongly recommended 



Title/Position 





 Recommended 




Address    






 Recommended with reservations 


Date         






 NOT Recommended 
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