
 

MLA SPECIALIZATION IN EDUCATION (4-8 OR 7-12) – REVISED 4/19/24 – EFFECTIVE SUMMER 2024) 

HOUSTON CHRISTIAN UNIVERSITY DEGREE PLAN 
MASTER OF LIBERAL ARTS (MLA) SPECIALIZATION IN EDUCATION (4-8 OR 7-12) 

CATALOG YEAR: 2024-2025 
 

 
NAME: _____________________________________________ H#: ________________________________________________ DATE: _____________________________ 
 
To earn a Master of Liberal Arts 36 semester hours are required: 

• No more than 6 semester hours on transfer from another college or university 
• No grade below a “C” 
• Cumulative GPA of at least 3.00 

 
DEGREE REQUIREMENTS 

COURSE # COURSE NAME HOURS 
 Master of Liberal Arts Core  
HUM 5390 Western Culture & Human Experience I 3 
HUM 5391 Western Culture & Human Experience II 3 
HUM 5392 Western Culture & Human Experience III 3 
   
 School of Humanities Electives  

 Choose three (3) graduate courses from the following rubrics: HUM, HIST, ENGL, PHIL, CLAS, LATN, GREK, 
WRIT, and ARHS 9 

   
 Prescribed Education Electives  
EDRE 5330 Content Area Reading 3 
EDSP 5302 Survey of Exceptional Children 3 
EDUC 6301 Classroom Management 3 
EDUC 5320 Teaching Methodology for Secondary Teachers 3 
EDUC 6312 Secondary School Curriculum & Instruction 3 
EDUC 6304 Children, Adolescents & Learning 3 
   
 TOTAL HOURS IN DEGREE 36 

 
ADDITIONAL REQUIREMENTS ONLY FOR STUDENTS SEEKING CERTIFICATION: 
TExES Content Areas (Math, Science, Social Studies, or English Language Arts) 
TExES Pedagogy and Professional Responsibilities (PPR) EC-12 
Must take and pass the TExES exams prior to Internship course work 
 

COURSE # COURSE NAME HOURS 
EDUC 5101 Internship I 1 
EDUC 5201 Internship II 2 
 TOTAL ADDITIONAL REQUIREMENTS 3 

 
BY SIGNING BELOW, YOU ACKNOWLEDGE THAT YOU HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN. THIS DEGREE PLAN IS NOT VALID 
UNTIL RECEIVED & PROCESSED BY THE OFFICE OF ACADEMIC RECORDS. 
 
___________________________________________________   _____________  
STUDENT SIGNATURE    DATE   
 
___________________________________________________   _____________ 
ACADEMIC ADVISOR    DATE  
 
___________________________________________________   _____________ 
DEAN OF COLLEGE                        DATE 
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