
Department of Educational Leadership 
Watson School of Education 

 

 
University of North Carolina Wilmington 

Inspiring Scholar Leaders of Today and Tomorrow 

Doctoral Program in Educational Leadership and Administration 
Student Information Form 

Form: EdD 1                                                                                                                                                                                                                                                
 
Date:________________   Cohort #________   Entered Program____________________ 
 
Student Name:________________________________________  Call Me: ____________________________ 
 
Birth Date (example:  7/20) ____________  Current Mailing Address (home): ________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Contact Phone (H)_________________Contact Cell___________________ Work phone_________________ 
 
Preferred email address_____________________________________________________________________ 
 
Current Professional Mailing Address: _________________________________________________________ 
 
Position_________________________________School/District Name________________________________ 
 
Years in this position_______   Name of Emergency Contact________________________________________ 
 
Emergency Contact Phone:  (H)______________  (W) _____________  (Cell)___________________________ 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
Number of years of experience in any of the following educational roles: 
  
____Teacher  in ___PK‐2   ___Elementary  ___Middle  ___K‐8  ___Secondary  ___Higher Education  ___Exceptional Children 
(Total years) 

 
____Counselor in _____Elementary  _____Middle  _____Secondary  _____K‐8  _____K‐12 
(Total years) 

 
____Mentor    _____School Based   _____District Wide  _____Mentor Coordinator  _____Mentor Trainer 
(Total years) 

 
____Asst. Principal _____Elementary  _____Middle _____K‐8   _____Secondary   
(Total years) 

 
____Principal _____Elementary  _____Middle  _____K‐8  _____Secondary   
(Total years) 

 
____Asst. Superintendent _____Curriculum  _____Finance  _____Facilities  _____Other__________________ 
(Total years) 

 
____Supervisor (Central Office) _____Elementary  _____Middle  _____Secondary  _____Other _______________ 
(Total years) 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

Special Talents/Skills/Interests (examples: water polo, oil painting, mountain climbing, guitar) 
 

________________________________________________________________________________________________________ 
 

Current Advisor_________________________________________________________________________________________ 
 

Committee Chair(s)______________________________________________________________________________________ 
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