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MASTER'S DEGREE IN ELEMENTARY EDUCATION PROGRAM 

 

Name ____________________________________________________   SSN ______________________________ 
 
Street ____________________________________________________   Phone Number ______________________ 
 
City ______________________   State ______    Zip Code __________  Email______________________________ 
 
Baccalaureate Degree ________________  Date_______________ Undergraduate Major ______________________ 
 
College from which received__________________________  MAT/GRE ____________  Undergrad GPA ________ 
 

Prefix/ 
Number 

 
Course Title 

Credit 
Hours 

**Semester 
Completed 

 *Where  
Taken 

 Grade 
Received 

*A.  Core Courses (15 hours) 
AERM 700  Introduction to Research in Education 3      
AELE 715  Elementary School Curriculum 3      
AELE 718  Critical Issues in American Education 3      
AETE 731  Instructional & Informational 

Applications of Technology 3  
    

AELE 780  Seminar in Elementary Education 3      
 
*B. Content Courses (12 hours) 
AELE 615  Advanced Study and Application of 

Science Methods in the Elementary 
School 3  

    

AELE 670  Advanced Study and Application of 
Language Arts Methods in the 
Elementary School 3  

    

AELE 745  Advanced Study and Application of 
Math & Problem Solving in the 
Elementary School 3  

    

AELE 760  Advanced Study and Application of 
Social Studies Methods in the 
Elementary School 3  

    

 
C. RELATED STUDY/SCHOOL SERVICES (9 hours) 
Courses in Technology, Administration/Leadership, Special Education, Measurement and Assessment, and 
other education electives as approved. 
   3      
   3      
   3      
*Maximum of 12 hours transfer credit accepted-No more than 6 hours accepted in each Category A and B 
** Courses must be completed within six years, by ____________________________________ 
 
Student ____________________________________________________________  Date __________________ 
 
Advisor ___________________________________________________________   Date __________________ 
 
Head, School of Education ____________________________________________   Date __________________ 
 
Vice Chancellor of Academic Affairs ____________________________________  Date __________________ 


