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Louisiana Education Consortium 
Preliminary Written and Oral Examinations 

 
 
 
 
Doctoral applicants for the Preliminary Examinations must be admitted to the Ed. D. program and have successfully 
completed a minimum of 15 semester hours, which include the Foundations Core (LECF 700, 701, 702, 703, 704), 
and not more than 27 semester hours of doctoral coursework.  Student must submit this form to their LEC Program 
Director during the registration period for the term that the examination is requested.  Material must be submitted no 
later than two (2) weeks prior to the LEC Board Meeting. Program Directors should verify student’s transcript. 
Application 
 
____________________________________________________________________________________________ 
Last Name     First     Middle 
 

____________________________________________________________________________________________ 
Street Address 
 

____________________________________________________________________________________________ 
City        State   Zip  
  

_______________________      __________________________________________________________________ 
Phone – Home    E-mail    
 

_________________  _____________________  Program:  [   ] Curriculum and Instruction Ed. D.  
Phone – Work Phone – Cell  [   ] Educational Leadership Ed. D. 
 

      Cognate: (C&I Only)________________________________ 
 

CWID Number: __________________     

 
I herewith request scheduling of my Preliminary Examinations during                                   term, 20___              
  

         
Student's Signature 

                                                                                                                                                                                                     

Schedule 
 

Time    Date   Location 
 

A.  Written Examination                                                                                             ______________________ 
                                             

B.  Oral Examination                                                                                             ______________________ 
                     
LEC Program Director _________________________________________________ Date ______________ 
 
LEC Governing Board _________________________________________________  Date ______________       
                     
 (Please return signed schedule to LEC Program Director)                                                                                                                                                                                                          

Results/Approval of Preliminary Examinations 
Examination  
[  ] Pass                 [  ] Fail 

 
 
LEC Program Director                                                                                                      Date     
                                                
Graduate School                                                                                                                Date     
                                                
LEC Governing Board                                                                                                       Date     
                        
 

Form 3 




