
 

Lynch School                      PROGRAM OF STUDY / 2007 
 

M.Ed. or C.A.E.S. / Moderate Disabilities / p-9 and 5-12  
class entering 2007 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 _____________________________  donovan   comprehensive exams date _________________ 
month/year  

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

ed 579 Educational Assessment  3      

ed 374 Behavior Management  3      

ed 495 Human Development and Disability  3      

ed 493 Language Acquisition Model  1      

ed 593 Introduction to Speech and Language Disability  3      

ed 595 Assessment and Instruction for Students with Reading 
Difficulty  

3      

ed 587.02** Teaching and Learning Strategies  3      

ed 675 Consultation and Collaboration  3      

ed 436 Curriculum Theories and Practice  3      

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

(6 
donovan)  

    

ed 431 Graduate Inquiry Seminar  1      

ed 432 Graduate Inquiry Seminar  2      

ed 610 Specialist License Practicum  6      

ed 888 Master’s Comprehensive Examinations** 0     

Total credits  
34  
(40 donovan )  

   

* 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. 

** Students in this program must take section 2 (587.02) only. Prerequisite is ed 579. 

note: Students who have not completed ed 438 (Instruction of Students with Special Needs and of Diverse Learners) or an equivalent 
introductory course will be required to do so. note: You must attach the Program of Study for your initial licensure area, with equivalent courses 
noted. 

student 
signature  _________________________________________ date ________________________ 
approval    
advisor  yes  no        _________________________________  ______________________________ 
   name  signature  

dept 
chair  yes  no  _________________________________ ______________________________ 
 name  signature  3/07 
 


