Reflective Constructors of Quality Learning Experiences through Critical Thinking

UNIVERSITY OF THE CUMBERLANDS 

GRADUATE PLANNED PROGRAM/CURRICULUM CONTRACT

Masters of Arts in Education  Reading & Writing Specialist P-12       30  Hour Program

Name:___________________________________________________ Student ID#:____________________________ School:__________________________________________________________________

Home
                   Home
                  School

Address:________________________________________________________________________________________Phone:_________________________ Phone:______________________________________________

EDUCATIONAL FOUNDATIONS (CORE):   12 hours required

        Department   Course Number     Course Title
Date Completed
Grade
Hours

EDUC/EDOL
537
The Middle School
________________
_______
3

OR
EDUC/EDOL
538
The Modern Secondary School
________________
_______
3

OR
EDUC/EDOL
539
The Modern Elementary School
________________
_______
3


EDUC/EDOL
630
Research Methods in Education (must be taken within first 15 hours)
________________
_______
3


EDUC/EDOL
631
Advanced Human Behavior, Development, and Learning
________________
_______
3


EDUC/EDOL
634
Curriculum Management and Assessment
________________
_______
3

AREA OF SPECIALIZATION:  12 Hours Required


READ/REOL
531*
Reading and Writing Foundations
________________
_______
3


READ/REOL
630
Diagnosis of Reading and Writing Problems
________________
_______
3



READ/REOL
631**
Diagnostic Procedures in Teaching Reading
________________
_______
3


READ/REOL
632**
Strategies for Reading and Writing Programs
________________
_______
3


APPROVED ELECTIVES:  6 Hours required with Advisor Approval


READ/REOL
534
Reading and Writing Readiness in Primary Programs
________________
_______
3

READ/REOL
535
Methods and Materials of Language Arts in Public Schools
________________
_______
3


READ/REOL
536
Young Adult and Children’s Literature     
________________
_______
3


READ/REOL
633
Advanced Strategies in Reading and Writing Methods
________________
_______
3


ENGL/ENOL
531
Writing Instruction for the Content Areas
________________
_______
3

ENGL/ENOL
532
Methods and Materials for Teaching English
________________
_______
3
*    Pre-requisite to all READ/REOL courses.

**  Pre-requisite is READ/REOL 630
CONTINUOUS ASSESSMENT: Once admitted, a GPA of 3.0 must be maintained.
	Pillar IV - Entrance Requirements
	Pillar V - Midpoint 
	Pillar VI - Exit Requirements

	Valid Teaching License 

       State: _____  Type: ______________
Entry Level Writing Assessment:  ____ Y   ____ N

Cumulative GPA 2.5   ____ Y  ____  N

      GPA _________  
      Review date: ____________________
Three (3) letters of recommendation

      1  ____    2  ____  3  ____
Signed Kentucky Code of Ethics ____ Y  ____  N
	Contact with Advisor between 12 – 18 hours

Comprehensive Exam  discussion:          ____________
                                                                  (date)

EDUC/EDOL 630 taken: _______________

                                            (semester/year)

Current GPA:   ______ 

       Review date: _______________
Completed Planned Program on File ____ Y   ____ N

Two favorable dispositions    Date: _____________
Field Experience Completed        Date: _____________
	Fifteen (15) hours of 600 level courses completed   ____  Y  ____  N

Twenty-one (21) hours completed at University of the Cumberlands       ____  Y  ____  N

Cumulative GPA 3.0   ____  Y  ____  N
Degree application completed      ____  Y  ____  N

Comprehensive exam / Thesis completed ____  Y  ____  N
Six (6) year time limit not exceeded      ____  Y  ____  N
TC-1 Completed  ____  Y  ____  N



___________________________________________________________________________

Student’s Name (Indicating Responsibility for the above)                               (Date)

___________________________________________________________________________

Name of Chair, Graduate Education Department
                                       (Date)



___________________________________________________________________________

Advisor’s Name                                                                                                    (Date)

___________________________________________________________________________

Registrar’s Signature                                                                                                  (Date)
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