
** SAMPLE ONLY ** 
MEET W/ SPED GRAD PROGRAM DIRECTOR TO CREATE YOUR OWN PROGRAM PLAN 

 
 

SPECIAL EDUCATION & CLINICAL SCIENCES 
MASTER’S PROGRAM PLAN 

(FOR CONCURRENT MASTER’S DEGREE) 
 
 

Name_______Suzy Q. Student___________________ Date of filing program____October 23, 2008____ 
 
M.A._____ M.S.__X___ M.Ed._____ Major_______Special Education___________________________ 
 
Advisor’s Name_____________Beth Harn____________________________________________ 
 
Program Committee (if applicable)________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Date of Expected Completion____________________________________________________________ 
 
 
Student Signature                                                                                                              Date 
 
 
Program Advisor Signature    (eg. SPSY)                                                                         Date 
 
 
SPED Graduate Program Director Signature                                                                    Date 
 
 
 
TERM ONE____Fall 2008__________ 
 

Course Title/Number Credits Instructor Required/ 
Elective 

Grade 

SPED 521 SPED Reading Instruction 4 Jungjohann   

 
 
TERM TWO_______Winter 2009_________ 
 

Course Title/Number Credits Instructor Required/ 
Elective 

Grade 

SPED 667 Single-Subject Design I 
 

SPED 628 Law and Special Education 

3 
 
3 

Albin 
 

Herr 

  

 



** SAMPLE ONLY ** 
MEET W/ SPED GRAD PROGRAM DIRECTOR TO CREATE YOUR OWN PROGRAM PLAN 

 
 
TERM ___Spring 2009___________ 
 

Course Title/Number Credits Instructor Required/ 
Elective 

Grade 

SPED 668 Single-Subject Design II 
 
 
 
 
 
 
 

3 Albin   

 
TERM ______Summer 2009__________ 
 

Course Title/Number Credits Instructor Required/ 
Elective 

Grade 

SPED 609 Practicum Elementary I 
 

SPED 588 Professional Practices 
 
 
 
 
 
 
 

3 
 
1 

Martin 
 

Martin 

  

 
TERM ______Fall 2009_____________ 
 

Course Title/Number Credits Instructor Required/ 
Elective 

Grade 

SPED 660 Design of Instruction 
 

SPED 626 Grant Writing 
 
 
 
 

 

4 
 

3 

Harn 
 

Albin 

  

 
TERM ______Winter 2010_____________ 
 

Course Title/Number Credits Instructor Required/ 
Elective 

Grade 

SPED 522 SPED Math Instruction 
 
 
 
 
 

 

3 
 
 

Jungjohann 
 
 

  

 
 
 



** SAMPLE ONLY ** 
MEET W/ SPED GRAD PROGRAM DIRECTOR TO CREATE YOUR OWN PROGRAM PLAN 

 
TERM _______Spring 2010__________ 
 

Course Title/Number Credits Instructor Required/ 
Elective 

Grade 

SPED 624 Adv. Applied Behav Analysis 
 
 
 
 
 

3 Horner/Sprague   

 



** SAMPLE ONLY ** 
MEET W/ SPED GRAD PROGRAM DIRECTOR TO CREATE YOUR OWN PROGRAM PLAN 

 
MASTER’S PROGRAM PLAN ADDENDUM 

 
MASTER’S REQUIRED COURSES TAKEN AT THE UO AS AN UNDERGRADUATE 
 
List required master’s courses taken as an undergraduate at a 400 level. You DO NOT need to take 
these courses again at the 500 level but these credits are not counted in your total number of required 
master’s credits. By listing the courses below, you do not need to petition to waive these courses. 
 
Term/Year Course Title/Number Credits Instructor Required 

Elective 
Grade 

  
 

N/A 
 
 
 

 

    

 
 
TRANSFER CREDITS 
 
List the credits you are transferring into your master’s program plan. You will need to file a Request for 
Transfer of Graduate Credit for each of the courses listed. You may transfer in 15 quarter hours of credit. 
 
Term/Year Course Title/Number Credits Institution Required 

Elective 
Grade 

 
 
 

 
 
 

N/A 
 
 
 
 
 

    

 
SPECIALIZATION AREA 
 
List the courses from your master’s program plan that you are using for a specialization area. This must 
be 3 graduate courses of at least 9 credits (no field experience) and demonstrate a specialization agreed 
upon with your advisor. If using this terminal activity option, your master’s program must be a minimum of 
51 credits total. 
 
Specialization Area: Social Behavior  

Term/Year Course Title/Number Credits 

Fall 
 

Summer  
 

Spring 

SPED 532 Intro to Behav Disorders 
 

SPED 533 Schoolwide Discipline 
 

SPED 534 Educating Students w/ Behav Disorders 
 
 

3 
 
3 
 
3 

 


	Student Signature                                                                                                              Date
	TERM ______Summer 2009__________
	TERM ______Fall 2009_____________
	TERM ______Winter 2010_____________
	TERM _______Spring 2010__________

