
LINDENWOOD 
Application for Admission 

LINDENWOOD UNIVERSITY ST.CHARLES, MISSOURI 
 
 

SPECIALIST IN EDUCATION 

DEGREE  

Name: ___________________________________Phone (____)_______________________ 

Address:_________________________________ E-mail_____________________________ 

City, State, Zip: ______________________________________________________________ 

Employer: _______________________________Work phone:_________________________ 
 
Position: ___________________________________________________________________ 
 
Work 
Address: ___________________________________________________________________ 
 
Years in Position: ________________________ Years in District: _____________________ 
 

Applying for EdS: (check one) 
 

___Advanced Certification ___ Initial Certification  ___ Instructional Leadership 
        (non-certification) 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Attach resume showing complete employment/academic experiences. 

Attach statement explaining reasons for your interest in the Specialist in  
Education Degree Program. 
 
Attach letter of recommendation from colleague (superintendent, principal, or 
supervisor) supporting your application to the Specialist in Education degree program. 
 
Attach transcript(s) of graduate course work. 
 (not required if you received MA in Ed. Admin. from Lindenwood  
 University) 
 
NOTE:  EdS applicants must be accepted by the Lindenwood University Graduate 
School prior to admission in the EdS Program. 

209 S. Kingshighway· St. Charles, MO 63301-1695· Phone: (636) 949-2000· Fax: (636) 949-4910  


