
  
 

Mailing Address – 
  Attention:  EdD Program 
  Lincoln Memorial University 
  Carter and Moyers School of Education 
  421 Park 40 North Blvd. 
  Knoxville, TN  37923 
 
 For further information contact – 
  Margaret Park, Administrative Assistant 
  865.531.4109 
 
 
 

 

EdD Application 
 

A non-refundable fee of $50 must accompany all applications.  Application, fee, curriculum vitae, transcripts, 
test scores and recommendations must be sent to the above address.  Applications for admissions are considered 
year-round.  Applicants should have all materials submitted prior to the dates below. 

 
Anticipated Entrance Application Deadline 

Summer February 15 
Fall April 15 

 
 
I am an applicant for: _____ Curriculum and Instruction…………..Summer 20_____       Fall 20_____ 
   _____ Leadership and Administration……....Summer 20_____       Fall 20_____ 
   _____ Executive Leadership………………...Summer 20_____ 
 
PLEASE PRINT OR TYPE 
 
Last Name: ________________________________  First Name: ____________________________  Middle Initial: ____ 
 
Social Security Number: ________-______-__________     Date of Birth: _________________     Male ___   Female ___ 
 
If your name appears differently on the transcript of any institution, please provide that name below: 

_________________________________________________________________________________ 
 
 
Current Address:  Street _______________________________________________________________________________ 

      City ______________________________________     State _______________     Zip ______________  
 
Telephone:  Home ______________________________________     Mobile ______________________________________ 
 
Primary Email:  ______________________________________________________________________________________ 
 
 



 

 

Employer’s Name: ___________________________________________________  Telephone: ______________________ 

Employer’s Address:  _________________________________________________________________________________ 
 
 
Race (voluntary reporting purposes only): 

 African-American/Black  Hispanic/Latino  White   Native American 

 Asian-American   Other: ____________________________________________ 
 
 
Academic History:  List all postsecondary institutions attended (begin with the most recent): 
 
Name of Institution Location Area of Study Dates Attended Degree Earned 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 
Please mark whichever applies: 
 
        Pathway 1 – Applicant possesses a master’s degree.  This is a 63 credit-hour program. 
 
        Pathway 2 – Applicant possesses an EdS.  This is a 48 credit-hour program. 
 
 
 
 
 
 
 
 
Certification 
I certify that the information on this application is complete and accurate.  I understand that as a candidate for the Doctor of 
Education degree at Lincoln Memorial University, I am subject to the regulations of the School of Education and the 
University as published in the EdD Handbook. 
 
 
____________________________________________________  ____________________________________ 
                                  Signature of Applicant                                                                                           Date 


