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Lynch School                                                                             PROGRAM OF STUDY / 2011 
 

M.A. / Higher Education/ Higher Education Administration Concentration 
class entering 2011  to be submitted during the second term of enrollment in the program, 

prior to the opening of registration for the third term of enrollment  

name _________________________________________  anticipated completion date ________________ 
semester/year  

bc id _________________________________________  comprehensive exams date __________________ 
month/year  

* 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.  

 

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

level i—core  

ed 770 Education in American Society  
ed 705 Education Law and Policy  6     

level ii—foundation courses  

Two  (2) from among the following  6     
red 706 Philosophy of Education       
red 771 Organization and Administration of Higher Education      
red 779 Comparative Higher Education      
red 803 History of Education      
level iii—research  

One (1) from among the following 3      
red 460 Interpretation and Evaluation of Research       
red 466 Models of Curriculum and Program Evaluation      
red 468 Statistics      
red 757 Assessment in Student Affairs      

level iv—Higher Education Administration Concentration                                        

Choose Two (2) additional courses in Higher Education Administration 6     

       

      

level v—Field Experience and Masters Comprehensive Exam   

ed 976  Field Experience in Higher Education  2     

ed 977  Advanced Field Experience in Higher Education 1     

ed 888 Masters Comprehensive Exam 0     

level vi—Electives        

Electives (minimum of 2)  6     

      

      

Total credits  30  
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Student signature  __________________________________________ date  _______________________ 
approval    
advisor  yes  no  ______________________________________ ____________________________ 
   name  signature  

Associate 
Dean of 
Graduate 
Studies 

 
yes 

 
no 

 
______________________________________  
name 

 
____________________________ 
signature 

     

 


