Creighton

UNIVERSITY

Graduate School
Ed.D. Program in Leadership
Registration Form

Date:

Student Name:

Netid: Email:

Cohort#: Advisor:

Please submit this registration form, electronically to your advisor, by the semester deadline (March 15 for Summer
courses, June 15 for Fall courses, November 15 for Spring courses). Elective courses that have fewer than five students
registered will be cancelled.

Please add/drop the following courses: Add: Drop:

Course Title:

1. ILD#: Credit hours: Term:
2. ILD#: Credit hours: Term:
3. ILD#: Credit hours: Term:

Please withdraw the following courses

Course Title:

1. ILD#: Credit hours: Term:
2. ILD#: Credit hours: Term:
3. ILD#: Credit hours: Term:

| wish to apply for a Leave of Absence and have attached the Leave of Absence Form located in BluelLine “Ed.D.

Student Resources” under “Program and Course Information”.

Student Signature:

Advisor Approval:

For office use only:
___Change of Registration Paperwork Completed ____Advising Form Updated
____Registration Database Updated ____Ed.D. Roster Updated
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