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HOUSTON BAPTIST UNIVERSITY DEGREE PROGRAM PLAN 
MASTER OF EDUCATION (MEd) 

CURRICULUM AND INSTRUCTION 
with Certification in All-level Art, Spanish, Music or Physical Education 

 
NAME: _______ ___________________________ H# ____________________ 
 Last First Middle 

LOCAL ADDRESS: _____________________________________________________________________________________ 
 Street City/State Zip Code 

DAY PHONE:  ____________________ CELL PHONE:  ____________________ EVENING PHONE:  __________________ 
 
CATALOG YEAR: 2022/2023         DATE: ___________________ 
 
DEGREE REQUIREMENTS: 

To earn a Master of Education in Curriculum & Instruction a student must complete the following 36 hours: 

Course Number Course Name HOURS 

 MEd Core Classes:  

EDUC 6304 Children, Adolescents and Learning 3 

 Curriculum & Instruction W/ Certification in All-level Art, Spanish, Music or P.E. 
Classes: 

 

EDBI 5304 Methods of Teaching English as a Second Language 3 

EDRE 5330 Content Reading Area 3 

EDRE 5351 Emergent Literacy 3 

EDSP 5302 Survey of Exceptional Children 3 
ETEC 5306 Educational Applications of Technology 3 

EDUC 5320 Teaching Methodology for Secondary Teachers 3 

EDUC 6301 Classroom Management 3 

EDUC 6302 Elementary School Curriculum 3 

 6 hours of approved graduate electives in education.  Potential elective areas of study: 
ESL, SPED, READING (EDBI, EDSP, EDUC, EDRE) 

6/3 

EDUC 5101 & 5201 
EDUC 5300 
 

Internship I & II  OR 
Clinical Teaching  

3/6 
*If 6 hours required 
for clinical teaching 
(&) then only 3 hours 
of electives allowed 

EDUC 5000 Clinical Teaching Seminar 0 

 TOTAL HOURS 36 
             

DEGREE REQUIREMENTS FOR GRADUATION: 
Successful Completion of EDUC 5000 
No grade below C                   
Overall GPA of 3.00 or above      
Admitted to Candidacy     
Comprehensive Examination   
Recommendation from Department  
Candidate must complete degree within five years 
Transfer credits from another college or university will be reviewed and approved by the college and department. 
   
 
  
  
ADVISOR DATE  
 
 
 
_____________________________________________________________________________ 
DEAN, SCHOOL OF EDUCATION DATE 
 
 
  

 
   I HAVE READ AND AGREE TO ABIDE BY ALL REQUIREMENTS ON THE DEGREE PLAN 
 
                                                                                                                                                            

 _____________________________________________________________________________ 
 STUDENT SIGNATURE                                                 DATE 
 
 
THIS DEGREE PLAN IS NOT VALID UNTIL RECEIVED & PROCESSED BY THE OFFICE OF ACADEMIC RECORDS      PROCESSED BY ___________________________ DATE   ________________   
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