
AUGUSTA STATE UNIVERSITY
COLLEGE OF EDUCATION

Department of Educational Leadership, Counseling, and Special Education
PROGRAM OF STUDY: 39 Semester Hours

M.Ed. in TEACHER LEADERSHIP

Name__________________________________________________ Student ID#927_________________________
(Last) (First) (MI)

Address ______________________________________________________________________________________
Street City State Zip

Home Phone (____)___________________ Work Phone (____)___________________________

Professional Core: 21 semester hours
Course Title Hrs Sem/Year Grade Advisor’s Comments

EDLR 6500 Curriculum Development 3

EDLR 6550 Instructional Supervision 3

EDLR 6430 School Law 3

EDLR 6440 Development of Professional 
Learning Communities

3

EDLR 6630 Administration of Literacy Programs 3

EDLR 6650 Grants Writing 3

EDLR6990 Practices in Teacher Leadership 3

*Pedagogical Core: 18 semester hours
Course Title Hrs Sem/Year Grade Advisor’s Comments

EDUC 6021 Educational Research 3

EDUC 6040 Tests & Measurements 3

* 3

* 3

* 3

* 3

*The remaining 12 hours of pedagogical core courses are selected in consultation with an 
advisor. These graduate courses may include content or pedagogy classes as well as endorsement 
courses.  Consult the ASU catalog for a listing of current endorsements.

CONTINUED ON REVERSE SIDE

Semester of Admission to Program ___________________ Jag Mail e-mail address__________________@aug.edu



ADVISOR CHECKLIST:

_____1. A maximum of 9 semester graduate hours earned at Augusta State University as a non-
degree, post-baccalaureate or provisional student may be considered for transfer into the M.Ed. 
program.

_____2. No more than 9 graduate semester graduate hours for this degree may be considered for 
transfer into this program from another institution.

_____3. Students must achieve a minimum “B” average (3.0 GPA) on all coursework for 
graduation.

_____4. An application for graduation must be completed before midterm one semester prior to 
graduation.

Student____________________________________________ Date ______________________

Advisor ___________________________________________  Date______________________

Department Chair ___________________________________  Date ______________________

The purpose of this form is to help students and their advisors track the student's progress 
through the program. It should be used when meeting with your advisor.

This form last updated October 13, 2009.


