
Application for Graduate Admission
Master of Science in Educational Leadership

Please type or print in ink

Personal Information

Last Name First Name Middle Name Jr. (etc.)

Former Name (if any)

Permanent Address

City State ZIP Code

Home Phone: (Area Code) Telephone Number Cell Phone: (Area Code) Telephone Number

E-mail Address

Employer

Address

City State ZIP Code

Position Work Phone: (Area Code) Telephone Number

Academic Information

Have you previously enrolled at Concordia University? ❑ Yes (Date_____________________ ) ❑ No

Have you previously applied for admission to a graduate program? ❑ Yes (Date_____________________ ) ❑ No

For which semester are you seeking admission? ❑ Fall ❑ Spring ❑ Summer

Indicate the concentration in which you plan to enroll: ❑ Administration ❑ Curriculum and Instruction      ❑ Religious Education Studies
❑ Dual Concentration (Administration/Curriculum and Instruction)

Educational Background
List all colleges/universities you have previously attended. You must provide an official transcript from your undergraduate institution.

Name of Institution City/State Dates Attended Degree Awarded



Statement of Educational Philosophy and Professional Goals
Applicants must submit a one page (less than 500 words) writing sample articulating your educational philosophy
and how graduate studies will help you grow professionally.

Confidential Appraisal Form
Have the enclosed Confidential Appraisal Forms submitted from 2 supervisors that address the quality of the applicant’s professional work sent directly to
Concordia University, Office of Graduate Admission, 4090 Geddes Road, Ann Arbor, MI 48105. Please sign confidential appraisal form before supervisor’s
assessment.

Informational Questions:
Do you have a current valid teaching certificate? ❑ Yes q No

What state issued your teaching certificate?
State

Please give the expiration date.
Expiration Date

What level are you certified to teach? ❑ Elementary ❑ Secondary

The information provided herein is complete and accurate to the best of my knowledge. I understand that false and misleading information may effect my
admission and may result in dismissal from the program.

Signature__________________________________________________________________________________________ 

Date_____________________________

Concordia University admits qualified students without regard to age, race, color, national or ethnic origin, gender or disability to all the rights, privileges, programs and activities
made available to students. Concordia University’s Disability and Title IX Coordinator is the Executive Vice President who may be contacted at 4090 Geddes Road, Ann Arbor,
Michigan 48105-2797 or (888) CUAA-EDU.

Return to:

Concordia University
Office of Graduate Admission
4090 Geddes Road
Ann Arbor, MI  48105
Phone (888) CUAA-EDU


