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All applicants must have the following information on file prior to being admitted to candidacy: 
 

1. Evidence the Preliminary and Comprehensive Examinations have been passed (Forms 3 and 10). 
2. Evidence of compliance with the approved Plan of Study (Form 2.) 
3. Evidence of Residency Requirements, including approved Professional Activity Plan activities (Form 7), have 

been completed and verified (Form 2).   
4. Cumulative GPA of at least 3.25 on all doctoral coursework. 
 
 

Note: This form must be approved before the student is permitted to register for dissertation credit or is 
recommended for graduation. 
 

Application 
 
____________________________________________________________________________________________ 
Last Name     First     Middle 
 
____________________________________________________________________________________________ 
Street Address 
 
____________________________________________________________________________________________ 
City        State   Zip 
 
_________________________________________________________ 
Phone – Home      Email 

 
_______________________________  CWID  Number: ____________________________________ 
Phone – Work     

Program: [   ] Curriculum and Instruction Ed. D.   
__________________________  [   ] Educational Leadership Ed. D. 
Phone – Cell 
     Cognate(C & I Only): _______________________________________ 
 
I certify that I have completed all prerequisite requirements for Doctoral Degree Candidacy during the 
________________________ term, 20_______. 
 

___________________________________________________   _______________ 
                                    Student Signature     Date 

 
Approved (all signatures required)  
 
____________________________________________________________________________   ______________ 
Major Professor          Date 
 

____________________________________________________________________________   ______________ 
LEC Program Director         Date 
 

____________________________________________________________________________   ______________ 
Graduate School          Date 
 

____________________________________________________________________________   ______________ 
LEC Governing Board         Date 
 

 
 
 

Form 12 Louisiana Education Consortium 
Doctoral Degree Candidacy Application 




