CALIFORNIA STATEUNIVERSITY | poctoral Program in

W BAKERSFIELD Educational Leadership

Application for Program Admission Form

Name:
(last) (first) (middle)
Address:
(number and street) (city) (state) (zip)

Phone Number: Email Address:
Bachelor’s Degree:

(college or university name) (degree awarded) (year conferred)
Master’s Degree:

(college or university name) (degree awarded) (year conferred)

Semester for which you are applying: Fall of
(year)

Area of Specialization: This is the primary area of study in which you wish to concentrate and should be in
alignment with your professional experience and future career goals. You may select only one specialization.
O PK-12
O Higher Education

The following items must be received with this application by the application deadline:

1. A statement of purpose (no more than four pages), articulating the following:

e Your reasons for pursuing the EdD in educational leadership,

e A biographical sketch of your experiences in the field of education,
e Your scholarly (research) interests, and

e Your future career plans or aspirations.

2. Current resum¢ or vita including demonstrated leadership experience in a work environment where
education is the primary professional emphasis, earned post-secondary degrees, and other aspects of the
applicant’s professional background salient to leadership in education.

3. A sample of professional or academic writing (e.g., a report or some other communication to colleagues
or other professionals in the field, an article, a paper from a master’s degree program, etc.).

4. To facilitate timely review of the application, copies of unofficial transcripts from all post-secondary
coursework at any institution of higher education should be included in the program application.

5. Three (3) signed and sealed letters of recommendation from professionals attesting to the leadership
capacity, ability, and/or scholarly potential of the applicant. Note that the three signed letters of support
should be sent directly from your recommenders to rsoriano@csub.edu.

I certify that the information contained in this application and supporting documents is correct, to the best of knowledge. 1
understand that falsifying information is grounds for immediate withdraw of my application from review. In signing
below, I agree to adhere to the rules and policies of the University and the Doctoral Program in Educational Leadership’s
Student Handbook and hereby acknowledge that these rules and policies may be changed at any time, and without prior
notice.

(applicant signature) (date)

9001 Stockdale Highway (661) 654-3140
Mail Stop 22: EDUC (661) 654-2479 (fax)
Bakersfield, CA 93311 csub.edu/edd


https://www.csub.edu/edd/
mailto:rsoriano@csub.edu
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