PROPOSED PLAN OF STUDY: Education Specialist (Ed.S.) Degree in Curriculum & Instruction

(Last Name) (First)

MUST BE COMPUTER PRINTED OR TYPEWRITTEN

(Middle)

Soc. Sec. Number

NOTE: Please follow all instructions presented in footnotes 1 through 5. Yes, the footnotes are important.

Date Submitted

Dept. & Course No.!

Course Title

When Taken?
Acad. Yr. ‘ Sem./Qtr.

Sem.

Hours

‘ Qtr.

Final
Grade?

Masters

Courses?

If transfer course, identify institution where

course was taken>

Research & Evaluation B e e B o
(min. 6 credit hours
beyond MS)

Supervised Field e o
Study/Project (min. 3
credit hours beyond MS)

Foundations/Professional | ++++++++++++++++++4
Studies (min. 6 credit
hours beyond MS)

1See THE GRADUATE CATALOG to find correct course abbreviations.

2 An individual academic year (such as 2001-02) runs this way: Fall, Spring, Sum I, Sum II. For example, a course taken in Fall 2001 should be listed as 01-02|Fall. A course taken in the Spring of 2002 should be
listed as 01-02|Spring. A course taken Summer Session I in 2002 should be listed as 01-02|Sum I. And a course taken Summer Session II is listed as 01-02|Sum II.

3A final grade MUST be entered for each transfer course and MUST be verified by a faculty advisor per an original transcript on file in Department Office.

4Designate with an "M" all courses that were taken as requirements for your master's degree.

S5Use abbreviations sparingly. Please include the city or town in which the transfer institution is located.

TTransfer-course grade(s) verified by




PROPOSED PLAN OF STUDY -- Ed.S. degree in Curriculum & Instruction (continued)

(Last Name) (First) (Middle) Soc. Sec. Number
MUST BE COMPUTER PRINTED OR TYPEWRITTEN NOTE: Please follow all instructions presented in footnotes 1 through 5 that are on page 1. Yes, the footnotes are important.
. When Taken? Hours Final Masters? | If transfer course, identify® institution where
Dept. & Course No. ! Course Title Acad. Yr. | Sem./Qtr. Sem. | Q. Grade> Courses [ course was taken
Concentration (min. 12 B L T L e Bl [ i [ e I e e i [ e o e T e E L N
credit hours beyond MS)
3
1
2
Cognate (min. 3 credit B i e HH s i L. | B e e T [ [ [ e o B
hours beyond MS)
Subtotal

Total (SEM)



PROPOSED PLAN OF STUDY -- Ed.S. degree in Curriculum & Instruction (continued)

(Last Name) (First) (Middle) Soc. Sec. Number

Semester hours beyond master’s degree:
Total graduate semester hours, 5000 level and above
Total graduate semester hours, 4000 level
Total non-graduate semester hours
TOTAL*

Total semester hours transferred

Total Virginia Tech semester hours (minimum 21 semester hours)
TOTAL*

*TOTALS should be the same -- minimum 30 semester hours

| Total hours -- Master's Program I | Year Master’s Degree Awarded

Out-of-Date Courses Validated* O Yes (Attach Validation Form)
__ Not Applicable

*Programs of Study may not be approved unless out-of-date courses have been validated.
Dates:

1. Date of Qualifying Examination
2. Expected Date of Final Examination

3. Expected Date of Receipt of Degree

Signatures:
(Student) (Soc. Sec. No.) (Date)
(Chair) (Soc. Sec. No.) Date)
(Member) (Soc. Sec. No.) (Date)
(Member) (Soc. Sec. No.) (Date)
(Department Graduate Coordinator) (Soc. Sec. No.) (Date)
(Dean of Graduate School) (Soc. Sec. No.) (Date)



