
 

Denominational Administration Certification: Endorsement as 

Superintendent of Schools Course Plan (2013-2014 Bulletin) 
 
 
 
Name: _______________________________________________________________________________   ID: ________________  
 
Date Accepted: ___________________________________ Advisor:___________________________________________________  

 

  Degree Requirements Candidate Credit 

Acro/Num Title Credit 
AU 

Credit 
Transfer 
Credits 

Waived 
Credit 

Transcript 

Name of 
the School 

Attached 
Petition  

Term 
taken or 

to be 
taken Grade 

AU After 
Admission 

A.   Superintendent of Schools  Endorsement (24 Credits; also fulfills certificate requirements): 

School Administration 

LEAD630 Intro to Leadership 2      

           

EDAL520 
Foundations of Educational 
Leadership 

2-3 
     

           

EDAL565 
Leadership for Seventh-day 
Adventist Education 1-2      

           

EDAL660 
Planning and Operating 
Educational Facilities 2-3      

           

School Law 

EDAL560 K-12 Law  3      

           

Curriculum  

EDCI547 Foundations of Curriculum Studies 3      

           

Supervision  

EDAL570 Principles of Educational Supervision 2-3      

           

School Finance 

EDAL645 K-12 Educational Finance   2-3      

           

Personnel Administration  

EDAL635 Human Resources Administration 2-3      

           

Public Relations 

LEAD 525 
Public Relations: Community 
Partnership  2-3      
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AU 
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Credits 
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Credit 

Transcript 
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AU After 
Admission 

FOR TEACHER CERTIFICATION REQUIREMENTS (THAT MAY FOLLOW IN THESE BOXES) CONTACT JEANNIE WOLFER 
(wolferj@andrews.edu) 

        

           

        

           

Possible Teacher Certification Credits      

TOTAL CREDITS REQUIRED 24     

TOTAL CREDITS IN PLAN   

 
 
 
 
 
______________________________________________     ___________________________________  
Candidate’s Signature       Date 
 
_____________________________________________ ___________________________________  

Academic Advisor        Date   


