
Lynch School         program of study / 2005

M.Ed. or C.A.E.S. / Reading / Literacy Education
class entering 2005             to be submitted by end of first semester in program

name _________________________________________ program completion date ________________

bc id ______________________  donovan r ell r comprehensive exams date _______________

course number and title credits summer    fall  spring t/w*

ed 346 Teaching Bilingual Students 3

r ed 436 Curriculum Theories and Practice
If ell
r ed 621 Bilingualism, Second Language and Literacy Development

3

ed 495 Human Development and Disability 3

ed 447 Literacy and Assessment in Secondary Education 3

ed 542 Teaching Reading 3

ed 543 Teaching Language Arts 3

ed 592 Language and Literacy Development 3

ed 595 Assessment and Instruction of Students with Reading Difficulty 3

One of the following
r ed 363 Survey of Children’s Literature
r ed 517 Survey of Children’s Literature in the Elementary and Middle 
School

3

donovan program only
ed 435.08 Social Contexts of Education 
ed 438.08 Instruction of Students with Special Needs and of Diverse 
Learners

6

ell only
en 121/sl 323/ed 589 Linguistic Structure of English

3

ed 431 Graduate Inquiry Seminar 1

ed 432 Graduate Inquiry Seminar 2

ed 420 Initial License Practicum 6

ed 888 Master’s Comprehensive Examinations 0

Total credits 36 (ell 39, donovan 42)

* Insert a T (transfer) or W (waiver) as appropriate. If seeking a transfer of credits, you must also fill out a “transfer request form” available 
online. If requesting a waiver, you must attach an official transcript to this form. 
ell: Participants are expected to work with ell students during the course of their studies. Consult with your advisor.
Following the completion of requirements for this program, ell participants must pass the Massachusetts Tests for Educator Licensure (mtel), 
including the subject matter test for English Language Learners, to apply for ell licensure. 

semester/year

month/year

student signature  ___________________________________________________ date  ______________________________

approval
advisor      yes       no       _________________________________ ___________________________________
          name      signature  

dept chair yes       no       _________________________________ ___________________________________
          name      signature 9/05


