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EDUC 
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M.Ed. Introductory Seminar 
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 CORE (15 Hours) Office of Graduate Studies Use Only

Research EDUC 5103 Introduction to Graduate Research  
 

 
 

 
 

Diversity EDUC 5143 Multiculturalism and American Education  
 

 
 

 
 

Curriculum EDUC 5333/5343 Elementary/Secondary Curriculum 
Development and Practicum 

 
 

 
 

 
 

Assessment EDUC 5273 Advanced Tests and Measurement    
Technology EDUC 5913 Multimedia in the Classroom    

 
 

               
 SPECIALTY   (18 Hours) 

 

 
 

 EDUC 5443 Advanced Studies of Communication 
Skills in Elementary School Curriculum 

 
 

 
 

 
 

 EDUC 5463 Elementary School Social Studies    
 EDUC 5473 Advanced Studies in Science  

 
 
 

 
 

 EDUC 5483 Diagnosis of Arithmetical Difficulties of 
the Elementary School Child 

 
 

 
 

 
 

 SPED 5603 Methods of Teaching Reading in the 
Classroom 

 
 

 
 

 
 

 EDUC  Practicum    
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