MASTER OF EDUCATION 

SECONDARY EDUCATION
ADVISEMENT SHEET

Name: ______________________________________________
     ID# ______________________________

Home Telephone: _____________________________________     Advisor: _________________________

Permanent Address: ________________________________________________________________________

Work/Campus Address: _____________________________________________________________________

Telephone: ______________________  FAX: ______________________ Email: _______________________

Work Phone: ___________________________           Initial Assessment Date: __________________________

Undergraduate Degree/Major: ________________________________________________________________

Colleges and Dates Previously Attended: ________________________________________________________

_________________________________________________________________________________________

Present Certification (Field and Level):__________________________________________________________

GACE, Praxis II, or TCT   Date Passed:  _____________________    Area:  ____________________________
	ADMISSION REQUIREMENTS 

_______ Undergraduate GPA           


_______ GRE Scores                                                



_______ 

_______ 

_______ Letters of Reference                             

_______ Department Interview           
                                              

_______ Date Admitted to Graduate School
	COMPLETION DATES

_______ Initial Advising

_______ Applicant for Candidacy

_______ Department Exam



Program Notes

1. Content courses must be taken in the area of certification.  Advanced Instructional Strategies must be taken in the area of certification.  Content courses have Arts and Sciences prefixes unless a substitution is approved by an advisor.
2. Admission to this program requires a Level 4 Secondary clear professional teaching certificate.

3. If not taken earlier, SPED 2706, Introduction to Special Education, must be completed to meet Georgia certification requirements.

4. It is the student’s responsibility to apply for graduation in a timely manner.  Pay attention to deadlines.

5. Only four courses of this program may be taken off campus.  Transfer courses count as off-campus courses.

6. With the advisor’s permission, up to 6 semester hours of credit may be transferred from an accredited institution.  Transfer credit must carry at least a grade of B.  The suitability of the course for transfer is the decision of the advisor.

7. Student must meet all requirements imposed by the Graduate School, the College of Education, and the Department of Curriculum and Instruction.

MASTER OF EDUCATION

SECONDARY EDUCATION
PLAN OF STUDY

Name: ____________________________________________________        ID#:  _________________________

	PLAN OF STUDY     
	HRS.
	GR
	TRF/SUB
	
	

	Professional Education
	15
	
	
	Content Choices 
	

	1.   CEPD 6101 Psy of Classroom Learning 
	3
	
	
	(Selected With Advisor’s Approval)
	

	2.   EDFD 7303 Culture & Society in Ed or
	3
	
	
	
	

	      EDFD 7305 History of American Ed or
	
	
	
	
	

	      EDFD 7307 Critical Issues in Ed or 
	
	
	
	
	

	      EDFD 7309 Philosophical Found of Ed
	
	
	
	
	

	3.   SEED 7261 Advanced Instructional 

                          Strategies for English Ed or
	3
	
	
	
	

	      SEED 7262 Advanced Instructional

                          Strategies for Social Studies Ed or
	
	
	
	
	

	      SEED 7263 Advanced Instructional 

                          Strategies for Science Ed or
	
	
	
	
	

	      SEED 7264 Advanced Instructional

                          Strategies for Mathematics Ed 
	
	
	
	
	

	4.   SEED 7271 Advanced Study of the

                          Secondary School Curriculum 
	3
	
	
	
	

	5.   Elective
	3
	
	
	
	

	Content Specialization
	18
	
	
	
	

	1.      
	3
	
	
	
	

	2.
	3
	
	
	
	

	3.
	3
	
	
	
	

	4   
	3
	
	
	
	

	5.
	3
	
	
	
	

	6.
	3
	
	
	
	

	Research
	3
	
	
	
	

	1.  EDRS 6301 Research in Education or
	3
	
	
	
	

	     EDRS 6302 Research Methods in Ed Studies
	
	
	
	
	

	
	
	
	
	
	

	Total Program
	36
	
	
	
	


      SEE PROGRAM NOTES ON REVERSE SIDE.

STUDENT SIGNATURE: ______________________________________________                   DATE: ____________

ADVISOR SIGNATURE: ______________________________________________                   DATE: ____________
DEPARTMENT CHAIR SIGNATURE: ___________________________________

   DATE: ____________



(Designee)
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