
1000 Morris Avenue, Union, NJ  07083 



      
        Doctor of Education (Ed.D.)
               Urban Leadership

Thank you for your interest in our program. Please complete this supplemental admission 
form and return it along with the graduate application.  

Personal Information

_______________________________________________________________________
Last name                                  First name                                                                 Middle name 

Street Address:_________________________________________________________________

City: _________________________________ State: _________ ZIP:_____________________ 

Telephone Number: (________)__________________________

Date of birth:________________________________ 
                              Month        Day        Year 

Names and titles of persons whom you have asked to complete letters of reference.
1. _____________________________________________________________________
2. _____________________________________________________________________
3.______________________________________________________________________

To assist you in completing the self-managed application, please make sure that the 
following items have been completed before sending in your application materials. 



Statement of Purpose      

-
ing your commitment to social justice, issues of diversity, and your capacity to be an effective 
leader and change agent in the urban setting.

-
sions committee of your thoughts, ideas, and areas of interest that may lead to dissertation 
research.

Please include your name and date of birth on each page of your attachments.  Please sign 
and date the last page of each attachment.

I hereby certify that all the information supplied by me in this application and supplement is complete and 
accurate.  It is the policy of Kean University that nay misrepresentation or omission of fact will constitute 

___________________________________________  _________________
Applicant’s Signature       Date 




