
Name ____________________________    UIN ___________________ Site ____________________ 
 

SPECIAL EDUCATION MASTER=S DEGREE CHECKLIST – RESEARCH EMPHASIS 
 

Date Grade Satisfied 
 
1.   Apply and receive acceptance into the Special Education Program _____   N/A   _____ 
 
2.   Submit a copy of Collegiate Professional Certificate   _____     N/A _____ 
 
3.   Research Core Courses 

ECI 635: Research Methods in Education      _____ _____ _____  

ELS 732: Statistics Applied to Research in Education   _____ _____ _____ 

ESSE 636: Problems in Education (research project)   _____  _____ _____ 

ESSE 720/820: Curriculum and Instruction: Research Into Practice   _____ _____ _____ 
 

4.  Introductory Courses 

ESSE 701/801: Historical & Contemporary Perspectives on  
 Teaching and Learning     _____ _____ _____ 

ESSE 702/802: Cognitive Processes & Learning Strategies   _____ _____ _____ 

5.   Concentration Courses (choose at least 4) 

*ESSE 618: Characteristics & Advanced Procedures:  
Emotional & Behavioral Disorders     _____ _____ _____ 

*ESSE 621: Effective Interventions for Children and  
Youth with Challenging Behavior    _____ _____ _____ 

*ESSE 623: Characteristics & Advanced Procedures: 
Mental Retardation     _____ _____ _____ 

 ESSE 625: Characteristics of Students with Autism Spectrum  
Disorders       _____ _____ _____ 

*ESSE 626: Characteristics & Advanced Procedures:  
Learning Disabilities      _____ _____ _____ 

*ESSE 627: Instructional Strategies/Students with Autism  
Spectrum Disorders      _____ _____ _____ 

*ESSE 628: Teaching Students with Severe Disabilities    _____ _____ _____ 

*ESSE 630: Teaching Preschoolers with Disabilities    _____ _____ _____ 

*Requires practicum of 45 hours 

5.   Comprehensive Exam 

  Register/Sign-Up for the exam 6 weeks before exam date (Special Education office) 
 

October Comps:   Register in September 
March Comps:   Register in February  
June Comps:   Register in May 

 
6.   Register for Graduation (Office of Student Records) 
 

Spring Graduation: Register in November 
Summer Graduation:  Register in February  
Fall Graduation:   Register in July  



Special Education Master's Program Worksheet 
(Bring this sheet to all advising meetings.) 

 
Name________________________________________ UIN  ________________________________ 
 
Address______________________________________ Telephone #   ________________________ 
 
              ______________________________________   
Semester 1 ____________  _____ 

 

Course Title                           Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 

 
Semester 2 ____________  _____ 

 

Course Title                           Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 

Semester 3 ____________  _____ 

 

Course Title                            Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 
 
Semester 4 ____________  _____ 

 

Course Title                           Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 

 
Semester 5 ____________  _____ 

 

Course Title                           Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 

Semester 6 ____________  _____ 

 

Course Title                           Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 
 
Semester 7 ____________  _____ 

 

Course Title                           Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 

 
Semester 8 _____________ _____ 

 

Course Title                           Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 

Semester 9 ____________  _____ 

 

Course Title                           Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 
 
Semester 10 ____________  _____ 

 

Course Title                           Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 

 
Semester 11 ____________  _____ 

 

Course Title                           Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

Semester 12 ____________  _____ 

 

Course Title                          Credits 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

____________________   _______ 

 
Advising Sessions by Semester   
  



_______    ___________________________________ 

Date            Advisor's Signature 

 

_______     __________________________________ 

Date            Advisor's Signature 

 

________     _________________________________ 

Date            Advisor's Signature 

 

_______     __________________________________ 

Date            Advisor's Signature 

 

_______     __________________________________ 

Date            Advisor's Signature 

_______     __________________________________ 

Date            Advisor's Signature 

 

_______     __________________________________ 

Date            Advisor's Signature 

 

________     _________________________________ 

Date            Advisor's Signature 

 

_______     __________________________________ 

Date            Advisor's Signature 

 

_______     __________________________________ 

Date            Advisor's Signature 

 


