Student Name: ____________________________________ Student ID#: __________

Degree:  Master's of School Administration

MASTER'S PLAN OF STUDY

Summary of Hours Required for Degree:

	UNCG:
	
	Transfer:
	
	Total:
	42


MAJOR AREA OF STUDY:

	Course No.
	Course Title
	Credit Hrs
	Sem/Yr Taken

	ELC 615
	Foundations of Curriculum
	3
	

	ELC 660
	School Principalship
	3
	

	ELC 687
	Legal/Ethical Dimensions of Ldsp
	3
	

	ELC 670
	Leadership for Teaching/Learning
	3
	

	ELC 691
	School Org and Leadership
	3
	

	ELC 694
	Educ Governance and Policy
	3
	


PRACTICUM: (one year in duration)

	ELC 690
	Practicum in School Leadership
	3
	

	ELC 690
	Practicum in School Leadership
	3
	

	ELC 690
	Practicum in School Leadership
	3
	

	ELC 690
	Practicum in School Leadership
	3
	


RESEARCH:

	Course No.
	Course Title
	Credit Hrs
	Sem/Yr Taken

	ELC 675
	Schools as Centers of Inquiry
	3
	

	
	
	
	


SUPPORTING COURSES:

	Course No.
	Course Title
	Credit Hrs
	Sem/Yr Taken

	
	
	3
	

	
	
	3
	

	
	
	3
	


COURSES REQUIRED BUT NOT COUNTED TOWARD DEGREE:

	Course No.
	Course Title
	Credit Hrs
	Sem/Yr Taken

	
	
	
	

	
	
	
	

	
	
	
	


COURSES RECOMMENDED FOR TRANSFER FROM:__________________

	Course No.
	Course Title
	Credit Hrs
	Sem/Yr Taken

	
	
	
	

	
	
	
	

	
	
	
	


CAPSTONE EXPERIENCE TO CONSIST OF:


Capstone Reflection, Portfolio, and Presentation:_____________________










Semester/Year

FOREIGN LANGUAGE REQUIREMENT TO BE MET BY:


Not applicable

ADDITIONAL REQUIREMENTS:

	Student's Signature:
	
	Date:
	


Approved by Advisor:

	Major Advisor:
	
	Date:
	


