PLAN OF STUDY

MASTER OF EDUCATION -- ELEMENTARY AND/OR SECONDARY ADMINISTRATION

Student's Name ___________________________         I.S. # ___________________________     Date of Graduate Acceptance  ________________

Are there any deficiencies?     _______ Yes       _______ No           (If yes, attach sheet with deficiencies included)

BASIC EDUCATION CORE

	Prefix
	No.
	Course Title
	Term
	Grade
	Hr.
	Transfer
	Instructor
	Resident

Credit

	EDCI
	631
	Intro to Graduate Study
	
	
	
	
	
	

	EDCI
	633 
	Educational Philosophy
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


REQUIRED

	EDCI
	638
	School Law
	
	
	
	
	
	

	EDCI
	635
	Curriculum Development
	
	
	
	
	
	

	EDAD
	635
	Elementary School Admin or
	
	
	
	
	
	

	EDAD
	633
	Secondary School Admin
	
	
	
	
	
	

	EDAD
	632
	Supervision of Instruction
	
	
	
	
	
	

	EDAD
	636
	Fundamentals of Admin
	
	
	
	
	
	

	EDAD
	638
	Personnel Administration
	
	
	
	
	
	

	EDAD
	639
	Practicum/Intern in Ed Admin
	
	
	
	
	
	


ELECTIVES  (9 credit hours)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


*"Residence Credit" courses are those taught by a member of the CSC Graduate Faculty either on or off campus.

Signature of Student

______________________________________

Date
______________________

Approval of Advisor

______________________________________

Date
______________________

Approval of Committee Member  _________________________________

Date
______________________

Approval of Committee Member  _________________________________

Date 
______________________

Signed for Graduate Council
________________________________

Date
______________________

  

