California State University Dominguez Hills
Graduate Education Division

Doctor of Education Degree (Ed.D.)

Educational Leadership for Justice Program

Employer Support Agreement
Please submit this form if you are an employee of a school district or the
California State University system

The person listed below has applied to the California State University Dominguez
Hills Doctoral (Ed.D.) Program in Educational Leadership for Justice. The candidate's
success in the program may require release time, access to data and individuals or
support from the school district or employer. The program is designed to be
completed in three years. Students attend classes one day a week and every
other weekend during summer, fall, and spring semesters. They also attend a
three day intensive summer of year 1 and a 10-day international leadership
experience in the summer of year 3.

Applicant Completes This Section:

Applicant Name:

Employer/District Name:

Length of Employment:

Employer Completes This Section:

Based on your knowledge of the candidate’s leadership potential and intellectual
capacity, please provide your recommendation regarding admission of this
applicant to the Doctoral Program.

Admission to the Ed.D. Program is:
[ Highly recommended

] Recommended
] Recommended with reservations

[] Not recommended

Comments
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California State University Dominguez Hills
Graduate Education Division

Doctor of Education Degree (Ed.D.)

Educational Leadership for Justice Program

Employer Support Agreement (continued)
Support Agreement

We agree to support the employee to the best of our ability which will include but
is not limited to:

e We understand that the program is a 3-year program.

e We will assure that the employee can leave their work site in time for classes.

e We will provide access to data, individuals and/or support.

If you have additional information, you may provide any comments regarding the
capacity of this applicant to complete a doctoral program on a separate page
attached to this form. If you have questions, please email edd@csudh.edu.

Name of Superintendent/Designee/ or CSU Date:
Supervisor

Signature:* Phone:

Title: Email Address:

*If typed signature used... My typed signature on this form certifies that | am legally
bound, obligated, or responsible by use of my typed signature as much as | would be by my
handwritten signature.

Applicant, please submit this form with your Program Application.
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