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UNIVERSITY OF NORTHERN COLORADO 
Educational Leadership 

 
Principal Licensure Program 

 
PROGRAM PLANNING FORM 

 
 

Date:      
 
Student Name:        Bear #:      
 
Home Address:        Phone:      
 
               
 
Work Address:        Phone:      
 
               
 
E-mail Address:              
 

PROGRAM OF STUDIES 
 

               
                          
                 Year & Semester 
              Taken        To be taken  
1. ELPS 601 Leadership Development Through Inquiry (3 credits) 
 
                          
2. ELPS 603 Shaping Organizations: Management and Leadership in Education 
  (3 credits)              
                            
3. ELPS 604 Understanding People: Professional Development and Educational 
  Leadership (3 credits)   
                          
4. ELPS 605 External Environments: Social, Political, and Economic  
  Influences in Educational Leadership (3 credits)   
                          
 5. ELPS 606 Internship in Educational Leadership (6 credits) to be completed in two  
  settings (eg., elementary/middle/high schools)         
                          
6. ELPS 654  Supervision of Curricular and Instructional Programs (3 credits) 
 
                           
7. ELPS 660 Law and the Administrator (3 credits) 
 
                          
8. ELPS 670 The Principalship: Leadership at the School Site Level (3 credits)                
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              Year & Semester 
           Taken      To be taken  
 
9. Additional Elective Courses (as needed): 
 
                         
 
                         
 
                         
 
                         
 
                         
 
(Minimum number of semester hours required for Principal Licensure students = 27) 
       TOTAL HOURS IN THIS PROGRAM:    
 
 
 
 
 
              
  (Student Signature)       (Date) 
 
 
 
              
  (Advisor Signature)       (Date) 
 


