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NAME: _____________________________________________ H#: ________________________________________________ DATE: _____________________________ 
 
Candidates for a MEd in Curriculum and Instruction with Elementary (EC-6) Bilingual Certification with SPED must complete a total of at least 39 credit hours. 

COURSE # COURSE NAME HOURS 
EDEC 5310 Preschool Curriculum and Instruction 3 
EDRE 5351 Emergent Literacy 3 
EDUC 6302 Elementary School Curriculum and Instruction 3 
ETEC 5306 Educational Applications of Technology 3 
EDUC 5375 Essential Elements of Fine Arts 3 
EDUC 6301 Classroom Management 3 
EDBI 5304 Methods of Teaching English as a Second Language 3 
EDBI 5335 Spanish Writing Workshop 3 
EDBI 5350 Developing Literacy in the Bil ingual Classroom 3 
EDBI 6307 The Teaching of Mathematics, Science and Social Studies in the Bil ingual Classroom 3 
EDUC 5101 and 5201 or 
EDUC 5300 

Internship I and II or 
Clinical Teaching 3 

EDUC 5000 Clinical Teaching Seminar 0 
EDSP 5302 Survey of Exceptional Children 3 
EDSP 5311 Diagnostic and Prescriptive Teaching for Exceptional Children 3 
   
 TOTAL HOURS IN DEGREE 39 

 
OTHER GRADUATION REQUIREMENTS 
Successful completion of EDUC 5000 
No grade below a “C” 
Overall  GPA of at least 3.00 
Admitted to candidacy 
Comprehensive examination 
Candidate must complete degree within five years 
Transfer credits from another college or university will  be reviewed and approved by the college and department 

 
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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