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N
NOVA UNiVERsiTY

Educational Leadership Seminar Application
EL 600, EL 601, EDL 545/745

Fischler School of Education Academic Advisor

Office of Student Enrollment Services

1750 NE 167" Street, North Miami Beach, FL 33162
Phone: (800) 986-3223, ext. 21559 or (954) 262-1559

Instructions: Complete this Leadership Seminar Application and attached Student Transaction Form. Submit the
application by: Fax: (954) 262-2336, or by e-mail: fseadvise@nova.edu

Eligibility: Registration for the EL 600, EL 601, and EDL 545/745 Leadership courses is restricted to those students
who meet the eligibility requirements listed below. Academic advisors screen to ensure that students are correctly
admitted, following the required curriculum, and ready to take the final academic course. All content courses must be
completed, with allowance to take one concurrently with the leadership seminar course.

Upon application review and approval by the academic advisor, the Student Transaction Form will be submitted to the
Registration team.

Name: Date:
NSU ID #: NSU Email:
Primary Phone: Secondary Phone:

1. Select Residence:
[—IFlorida [INevada —IOther state

2. Select degree program:
CIMS CEdS [—IModified Core (Florida only)

3. Select Seminar:
[1Florida State Approved Program in Educational Leadership, MS, EdS, and Modified Core
—JEL 600

[—1Management and Administration of Educational Programs, MS degree only
[1EL 601 (recommended for 5 course core) [1EL 600 (option for 8 course sequence)

[INevada State Approved Program in Educational Leadership AND other states:
Instructional location: [_]Las Vegas [1Online —JOther
[_IMS degree EDL 545  []EdS degree EDL 745




Name:

Date:

4. Select Start Term:

CFalll [CJFall I

5. Student Transaction Form

CIWinter I I Winter 11
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ISummer I [C_JSummer II

CompletetheattachedSTFandsubmitwith the SeminarApplication.

MS and Mod Core EdS. (Beginning Fall 2008 EDL 700 MAEP (MS only) Completed
Level Courses required for Ed.S.)

Admission code A534 Admission code A534 Admission code F504

Residence matches admission Residence matches admission N/A

Non FL & NV attribute on Non FL & NV attribute on N/A Contact

SGASADD (FLED)? SGASADD (FLED)? AeimiEsion
if necessary

EDU 5000 EDU 5000 EDU 5000

Cum. GPA 3.0 Cum. GPA 3.0 Cum. GPA 3.0

EDL 500 EDL 700 EDL 500

EDL 505 EDL 705 EDL 505

EDL 506 EDL 702 elective

(Prior to Fall 2008: CUR 506 accepted (Prior to Fall 2008: EDU 702 accepted for

for EDL 506 for M.S.) EDL 702 for Ed.S.)

EDL 510 EDL 710 EDL 510

EDL 520 EDL 720 elective

EDL 525 EDL 725 EDL 525

EDL 530 EDL 730 EDL 530

EDL 550 EDL 750 elective

Correct course level? Correct course level? N/A

Correct test score on file? Correct test score on file? N/A fiel(lllin?
stuaen

Degree application on file? Degree application on file? Relclllind
student

Application and Student File Reviewed by:

Approved — Registration entered:

Date:

Denied — Student notified:

Rev. 9/10//11



STUDENT TRANSACTION FORM

N2 STF
=T TO BE USED FOR COURSE REGISTRATION, DROP/ADD,
NOVA PARTIAL WITHDRAWAL, OR COMPLETE WITHDRAWAL
SQUTHEASTERN
UNIVERSITY O T
J REGISTRATION PARTIAL . ACADEMICS CHECK ONE IN EACH CATEGORY
PLEASE :
3301 College Avenue e [ ' DROP/ADD WITHDRAWAL [ COMPLETE CENTER
Fort Lauderdale, FL 33314-7796 WITHDRAWAL COURSE LOCATION: STUDENT STATUS:
CIRCLE INFORMATION| NSU 1D EMAIL ADDRESS ! | .. NEW STUDENT (FIRST TIME AT NSU)
THAT HAS CHANGED
SINCE YOUR LAST N ’ | | - ’ | _ ‘ | ‘ ' PROGRAM 1 [} CONTINUING STUDENT
REGISTRATION 1
. [} RETURNING AFTER ABSENCE OF ONE YEAR
LAST NAME FIRST MIDDLE HOME PHONE
( ) S V.A. BENEFITS? | | YES | | NO FOREIGN STUDENT VISA? . 'YEs [LIno
PRESENT LEGAL / HOME STREET ADDRESS cITY STATE ZIP CODE COUNTY DO YOU ANTIGIPATE GRADUATING AT THE END OF THIS TERM? l ' YES | ‘ NO
IF YES, YOU MUST FILE AN APPLICATION FOR DEGREE.
CHECK ONE DATE OF BIRTH
PRESENT LOCAL STREET ADDRESS CITY STATE ZIP CODE LOCAL/DORM PHONE MO DAY YEAR
( ) L] MALE [ FEMALE
EMPLOYER NAME / SCHOOL NAME > LAST NAME FIRST MIDDLE RELATIONSHIP HOME PHONE
Q
28
PHONE AT WCRK E E STREET ADDRESS CITY STATE ZIP CODE COUNTY
w o
=0
w
BANNER . FOR DROP/ADD & W AWAL APPROVAL REG.
TERM CODE COURSE REF. NO SUBJECT COURSE NO. SECTION COURSE TITLE DAY{S} START DATE/END DATE CR. HRS. DROP DD INTTIAL CODE
STUDENT: | HEREBY AGREE TO PAY WHEN DUE ALL SUMS ASSESSED BY NOVA SOUTHEASTERN UNIVERSITY
PLEASE RE-AD FOR TUITION, HOUSING, AND FEES. IF COLLECTION IS REQUIRED, | AGREE TQ PAY REASONABLE
CARERULLY COLLECTION FEES AND/OR ATTORNEY'S FEES. | AUTHORIZE THAT MONIES RECEIVED WITH THIS
REGISTRATION BE FIRST APPLIED TO ANY PRIOR DELINQUENT BALANCE. STUDENT'S SIGNATURE DATE ADVISER'S SIGNATURE DATE
ALL TUITION AND FEES ARE DUE AT TIME OF REGISTRATION. STUDENT: AFTER THE | hereby authorize a charge to be made to my credit card: AMOUNT
PLEASE INDICATE METHOD(S) OF PAYMENT: ABOVE TRANSACTION, L | coLLEGE cARD | visa [} MASTERCARD
i cAsH | | CHECK OR MONEY ORDER [ | FINANCIAL [ | CREDIT CARD HOW MANY CREDITS | AMERICAN EXPRESS
{With your NSU ID No ) AID/LOAN (SEE E} THIS TERM? ACCOUNT NUMBER EXPDAYE
CHARGES DETAIL CODE AMOUNT PAYMENTS DETAIL CODE AMOUNT | | I
REFUND POLICY TUITION A o | sTAFF wAIVER Ay (-
STUDENTS HAVE THREE WORKING DAYS SIGNATURE: . DATE:
FROM THE DATE OF SIGNING AN [ TCCISTRATICN A —— e = = e
ENROLLMENT CONTRACT OR FINANCIAL | LATE REGISTRATION 2007 .
AGREEMENT WITH THE UNIVERSITY TO g 3 y S REFUND INFORMATION FOR UNIVERSITY USE ONLY
CANCEL THE CONTRACT AND RECEIVE A | SERVICE CHARGE 2130 - . # 3
FULL REFUND OF ANY TUITION AND ASSESSMENT § . M coHorT cope
REGISTRATION FEES PAID. FURTHER, A | APPLICATION AP A A A A A ST Y NO FINANCIAL
STUDENT SHALL RECEIVE A FULL g REQESEMENE e [ | I l I ‘ , l I |
REFUND OF TUITION AND ReGiTRATION | STUPENT ACTIVITY PRIOR CREDIT BAL A
FEES PAID BY THE STUDENT PRIOR T0 | sTUDENT SERVICE CASH ONLY REVERSE :
THE COMMENCEMENT OF INSTRUCTION 3 oFs &
IF THE STUDENT SUBMITS A WRITTEN i | voNEY ORDER, GHECK - 4 P AP A A AP
REQUEST TO THE INSTITUTION WITHIN
THREE WORKING DAYS OF THE | . . Al L A N CREDIFCARD e
PAYMENT. REFUND SCHEDULES FOR AUTHORIZED SIGNATURE TUITION ASSESSMENT DATE
TUITION AND FEES AFTER THE i e e S OTHER Bt
COMMENGEMENT OF INSTRUCTION MAY REGISTRATION ENTERED DATE
BE FOLND IN THE APPROPRIATE CENTER || T O BALANGE DUE it et T | o FINANGIAL A
TOTAL TOTAL ADJUSTMENT ~ ETUND L CeounT | ACCOUNTS RECEVABLE DATE
WHITE - Registrar YELLOW - Accounts Receivable PINK - Program Cffice GOLD - Student V06 PCT
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