
 DEPAUL UNIVERSITY  
 COLLEGE OF EDUCATION 
 

Please submit this form to the Ed.D. Program Office (COE 346) and the EdD Academic Advisor. 

EdD Misc 1 

Request to Change EdD Concentration 
 
 
 
Candidate Information: 
 
 
Name:    DePaul ID#   
 
 
Phone:   Secondary Phone:    
 
 
E-mail:   
 

Former Concentration : 
 
Educational Leadership____           Curriculum Studies____         Early Childhood Education____  

 

New Concentration: 

Educational Leadership____           Curriculum Studies____         Early Childhood Education____ 

 
 

    

Academic Advisor Signature Degree Date 

 Please print name:   

 

    

Former Concentration Director Signature Degree Date 

 Please print name:   

 

    

New Concentration Director Signature Degree Date 

 Please print name:   

 

    

Student Signature Degree Date 

 Please print name:   
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