
PLAN OF GRADUATE STUDY 
 Master of Education 

 
Concentration: Teaching and Learning 

 
Student's Name      ______________________________________                       CU ID#  __________ 
This plan of study must be approved by and filed with the Graduate Advisor for the M.Ed., the Dean of the School of Education and 
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EDUC 

 
5100 

 
M.Ed. Introductory Seminar 

 
   Date 
Attended: 

 
 

 

  
 
ENGL 

 
 

5003 

Passing Score English Proficiency Exam 
OR 

 
English Usage & Composition for 

Graduate Students 

Date Tested 
 
 

 
 
 
 

3 

SCORE: 
Pass  /   Fail 

 

 
 CORE 

(15 Hours) 

 
COURSE 
PREFIX 

 
 COURSE 
 NUMBER 

 
  
 NAME OF COURSE 

 
 COURSE 
 GRADE 

 
 CREDIT 
 HOURS 

 
 SEMESTER 
 COMPLETED 

 
 

  
 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 

 
5073 

 
Advanced Methods in Secondary School  

 
 

 
 

 
 

 EDUC 5713 Advanced Foundations of Teaching in 
Secondary School 

   

   Two 6-hour Internships 
OR 

 
 

 
 

 
 

   Two 3-hour Practicum Courses and  
6 Hours of Guided Electives 
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