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ULM SCHOOL OF EDUCATION 

Ed.D. Program Plan of Study 
 

                                                                                                                                            

Last Name            First Name                        Middle Name                             CWID                                    Phone Number 

 

_________________________________________________________                             Concentration (Check One):            C&I     or               HPRE 

Mailing Address                                                                                                                              

 

CORE Courses - 24 Hrs Credit Hrs / Semester Grade 

CURR 7000 Doctoral Proseminar 

CURR 7001 Educational Research and Inquiry 

CURR 7002 Applied Statistical Analyses 

CURR 7003 Instructional Design and Technology Integration 

CURR 7004 Quantitative Methods in Educational Research II 

CURR 7005 Qualitative Methods in Educational Research 

CURR 7006 Education for Diversity in a Global Society 

CURR 7007 Research in Effective Teaching and Learning 

3___________________ 

3___________________ 

3___________________ 

3___________________ 

3___________________ 

3___________________ 

3___________________ 

3___________________ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

Concentration (Health Professions Education) - 21 Hrs Credit Hrs / Semester Grade 

HPRE 5001 Leadership and Management in Healthcare 

HPRE 5002 Evidence-Based Practice for Health Professionals 

HPRE 5003 Assessment Strategies for Health Education and Promotion 

HPRE 5004 Grant Writing in Healthcare 

HPRE 5005 Ethics and Professionalism in Healthcare 

HPRE 5006 Principles of Health Professions Education 

HPRE 5007 Contemporary Issues in Healthcare Law and Policy 

3___________________ 

3___________________ 

3___________________ 

3___________________ 

3___________________ 

3___________________ 

3___________________ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

Comprehensive Examination P/F 

CURR 7015 Research/Dissertation 15 _______ 

 

List previously earned credits that are to be applied toward the degree (maximum 6 hours). 

Course Number and Title Institution Credit Hrs Grade 

  

 

 

 

 

 

   

                    
Signature of Student                                         Date 

 
Approved: ________________________________________________________       ____________________________________________ 

                  Major Professor (Print name & sign)                  Date          School Director      Date 

 

                  ________________________________________________________       ____________________________________________  

                  Committee Member (Print name & sign)                        Date                       College Dean      Date 

 

                  ________________________________________________________       ____________________________________________                 

                  Committee Member (Print name & sign)                        Date                       Graduate School          Date 

 
                  ________________________________________________________                           

                  Committee Member (Print name & sign)                        Date                       

 

 _______________________________________________________                          

                  Committee Member (Print name & sign)                        Date          
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