
Instructional Facilitator Endorsement   
 

Instructional Facilitator Program of Study Candidacy Form Revised 04.03.2020 

Henderson State University 
Graduate School 

Instructional Facilitator – Program of Study 
To be completed by Candidate and Advisor or Coordinator of Educational Leadership  

prior to beginning coursework or before completion of six hours. 
 

To:  Dean of Graduate School                                     Date:  _________________________ 
 
NAME ___________________________________________________ HSU ID #__________________________ 
 
ADDRESS___________________________________________________________________________________ 
 
PHONE _____________________________ EMAIL _________________________________________________ 
 
B.S. /B.S.E. (or equivalent required):  Institution_____________________________________________________ 
 
Degree _______________________________ Date Awarded __________________________________________ 
 
Date of admission to HSU Grad School:  __________________    Interview Date:  _______________________ 
 
SEMESTER HOURS AS INDICATED BELOW: 
BY TRANSFER:  All transfer work must be completed within the last ten (10) years.  An official transcript from 
school of origin for transfer work is required in the graduate office to document coursework. 
 
REQUIRED COURSES 
                
Course #    Course Name      Grade      Date Completed or Date To Be Taken 

EDL 6213 Organizational Leadership 
 
 

 
 

 
 

 
EDL 6223 Supervision and Educational Leadership  

 
 
 

 
 

EDL 6623 Curriculum Strategies for Instructional Leaders 
 
 

 
 

 
 

 
EDL 7633 

 
Curriculum Alignment and Assessment 

 
 

 
 

 
 

 
EDL 6693 

 
Technology for School Leaders 

 
 

 
 

 
 

 
15 Hours – HSU reserves the right to modify policies and programs of study by supplying candidates written notice of change. 
 
          APPROVED: 
 
 
__________________________________                __________________________________________ 
Signature of Candidate                   Date     Signature of EDL Chair   Date 
  
 
__________________________________                   __________________________________________  
Signature of Advisor             Date                Signature of Graduate School Dean  Date 
 
    


