Lynch School of Education and Human Development Program of Study AY 2022-2023

M.Ed. / Early Childhood Education, PreK-2

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
Required Courses' Number and Title Credits | Summer Fall Spring T/W?
EDUC6316 Developmentally Appropriate Curriculum in Early Childhood Education 3
EDUC6100 Partnering with Diverse Families and Communities in Early Childhood 1
EDUC6101 Art and Music in Early Childhood Education 1
EDUC6102 Science Playing and Learning in the Early Ed Classroom 1
EDUC7435 Social Contexts of Education 3
EDUC7438 Educating Learners with Disabilities 3
EDUC7520 Mathematics and Technology: Teaching, Learning, and Curriculum in the 3
Elementary School
EDUC7542 Teaching Reading 3
APSY7611 Fundamentals of Early Childhood Education 3
SEI Endorsement® Required for an initial license in the state of Massachusetts
EDUCG6346 Teaching Bilingual Students in Elementary Schools 3
EDUC7543 Teaching Language Arts 3
EDUC7431 Graduate Inquiry Seminar I 1 X
EDUC7429.01 Graduate Pre-Practicum 1 X
EDUC7432 Graduate Inquiry Seminar II 2 X
EDUC7420.01 Graduate Full Practicum/Initial License 6 X
EDUCS8100.02 Master’s Comprehensive Examination*: Fulfilled through Inquiry Seminar I1 0 X
Total Credits 37

p APSY7418 Applied Child Development is a prerequisite for the Early Childhood Education Program. Students who don't have this background
will have to consult the Program Director.
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ARE YOU CURRENTLY ENROLLED IN A BOSTON COLLEGE CERTIFICATE OR SPECIALIZATION PROGRAM? YES NO

IF YES, PLEASE LIST THE PROGRAM:

STUDENT SIGNATURE DATE
DATE

FACULTY ADVISOR SIGNATURE
DATE

ASSOCIATE DEAN, GRADUATE STUDENT SERVICES SIGNATURE
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