
 

DOCTOR OF EDUCATION in SCHOOL IMPROVEMENT 

Specialty Content Area Form
 
 

Student’s Name ________________________________________ Date_____________________________ 

SSN / UWG ID # _______________________________________  

 

Rationale for Specialty Content Area 

  

  

  

  

  

  

 

Course in the Specialty Content Area 
(Course number, title, grade assigned, and year taken; indicate “UWG” for previous degree work and “T” for transfer credit) 

1. _________________________________________________________________________________________________________  

2. _________________________________________________________________________________________________________  

3. _________________________________________________________________________________________________________  

4. _________________________________________________________________________________________________________  

5. _________________________________________________________________________________________________________  

 

Advisor_______________________________________________  Date_____________________________ 

Ed.D. Director _________________________________________ Date__________________________________  

 

                                                                         


