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UNIVERSITY OF SOUTH FLORIDA

Ed. D. PROGRAM OF STUDY
PROGRAM DEVELOPMENT: SPECIALIZATION IN EDUCATIONAL INNOVATION

NAME: 			USF ID: 	 	PHONE:	

ADDRESS:  		City		State		 Zip	
EMAIL: 

Qualifying Examination Option (select one):   College-wide     		Program Specific
Specialization/Concentration (e.g., Adult  Education):  Educational Innovation  

I. Concentration: Educational Innovation	(Minimum 54 semester hours)
University
Course #	Course Title			Hrs	Sem/Yr	   Grade		(if not USF)
A. Core Course
EDG 7046		Sustain Innov in Educ		3

B.    EDG 7987		Dissertation in Practice		9

C.    Specialization Course Work  (minimum  30 hours – list specific courses below)

	Course #             
	Course Title
	Hrs
	Sem/Yr
	Grade
	University 
(if not USF)

	Required 
	
	15
	
	
	

	EDG 7695
	Prob of Practice in Educ
	3
	
	
	

	EDG 7941
	Pract: Ed Innovation
	6
	
	
	

	EDG 7936
	Grad Sem: Ldr-Schol Commun
	6
	
	
	

	
AND
	
Electives supporting area of concentration, chosen in consultation with advisor. 
	
15
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	_____
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	________________________
	__
	______
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	___________


		________	________________________	__	  ______	      _____	  ___________
		________	________________________	__	  ______	      _____	  ___________

II. MEASUREMENT/ STATISTICS/RESEARCH (Minimum 9 Sem Hrs.)
Select  three quantitative, qualitative, applied, or action research courses chosen in consultation with advisor..
University
Course #	Course Title			Hrs	Sem/Yr	   Grade		(if not USF)

 _______	________________________	__	______	  _____ 		________________		
	       _______	________________________	__	______	  _____ 		_________________
       _______	________________________	__	______	  _____ 		_________________


III. FOUNDATIONS  (Minimum 3 Sem Hrs.)
Select one course focused on equity, diversity and social justice chosen
in consultation with advisor.
University
Course #	Course Title			Hrs	Sem/Yr	   Grade		(if not USF)
	      _______	________________________	__	______	  _____ 		_________________
	
Total Semester Hours		__
Total USF Hours			__
Total Transfer Hours		__																						Total Program Hours		__	(54 Minimum)


Signatures:
Student ____________________________________				Date _________________________

___________________________________________		___________________________________________
Major Professor: 				Date		Member: 					Date

___________________________________________		___________________________________________
Co-Major Professor: 				Date		Member: 					Date

___________________________________________		___________________________________________
Member: 					Date		Member: 					Date

___________________________________________		___________________________________________
Department Chairperson:			Date		Coordinator of Graduate Studies:		Date


Routing of Form:
1. Major professor sends original, signed by student, committee, department chair/coordinator of graduate studies to the Graduate Studies office, EDU320.
2. After approval, the Graduate Studies office staff files original and sends copies to the major professor and student. 

COEDU Graduate Studies Staff Only

Original admission date: 					Readmission date(s):

Qualifying Examination date:					Admission to Candidacy date:

Readmission to Candidacy date(s):

