
M.Ed. or C.A.E.S. / Educational Leadership and Policy / Catholic Leadership Cohort
To be submitted during the second term of enrollment in the program, prior to the opening of registration for the third term of enrollment

Course Number and Title Credits Summer Fall Spring T/W¹ 
Fall I - Visionary 
ELHE 7701 Introduction to Educational Leadership and Change 3 

ELHE 7711 Using Data and Evidence for School Improvement

3 

ELHE 7727 Family and Community Engagement*

3 ELHE 7708 Instructional Leadership*
3 

Spring I - Attentive

3 

ELHE 7505 Transforming the Field of Catholic Education* 

3 

ELHE 7323 Strategic Management of Human Capital*

ELHE 7304 School Finance and Business Administration*

ELHE 7103 Educational Law and Public Policy 

ELHE 7726 Organizational Theory for Educational Leaders

ELHE 7756 Reflection on Leadership Seminar* 

3 

ELHE 81002 Comprehensive Exam 

Lynch School of Education and Human Development Program of Study AY 2023-2024 

* Denotes a CLC Course.
1 Insert a T (transfer) or W (waiver) as appropriate. If seeking a transfer of credits, you must fill out a Transfer of Credit Request form available online. If 
requesting a waiver, you must complete a Course Waiver form under the guidance of your faculty advisor.
2 Students will be considered full-time during the semester they are registered for ELHE8100, Master's Comprehensive Exam. The exam is fullfilled through 
ELHE7756 reflection on Leadership Seminar.
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COMMENTS:

Name Anticipated Completion Date

BC ID Comprehensive Exam Date
                SEMESTER/YEAR  

                SEMESTER/YEAR  

3 

3 
3 
0 

Summer II - Humble

Fall II - Adaptable

Spring II / Final Semester - Joyful
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