
GRAMBLING STATE UNIVERSITY 

SCHOOL OF GRADUATE STUDIES 

PLAN OF STUDY 
M.S. in Developmental Education 

 
Name of Student:         Soc. Sec. No. :  

 

Address:           Phone : 

 Street, Box or Rt.   City  State  Zip 

 

Degree(s) held: (UG)   Yr.  Undergraduate Major:  Institution: 

 

  (G)     Yr.    Graduate Major: Institution: 

 

GRE:     Date:   Total (V&Q)                     Verbal                        Quant. Anal.   

 

TOFEL:  Total:    Date:    

                                

Status of Admission to GSU:  Regular        Date:   Provisional Date:   Conditional         Date:   ___ 

 

Option: 

            

I. MAJOR  (Program Core)  (15 hours) 
 

Course No. 

  At GSU 

 

                            Title 

 

Sem.  

Hrs. 

 

Grade 

 

Quality 

    Pts. 

Term/Year 

Taken./To 

Be Taken 

 Met by Transfer (course no.  

and Institution) (attach tran- 

Script and course description) 

DEED 543 Nature & Needs of Dev Students    3     

DEED 544 Curriculum Design in Dev Edu    3     

DEED 545 Edu Measurement/Program Eval    3     

EDL 555 Adult Learning & Development    3     

DEED 548 Field/Practicum Dev Education    3     

II.        RESEARCH METHODS AND STATISTICS (6 hours) 
EDL 549 Intro Techniques of Research    3     

EDL 573 Intro Educational Statistics    3     

III.      OPTIONS (9 hours)  
       

       

       

IV.      ENGLISH PROFICIENCY  (3 hours)   

       

V.       ELECTIVES  (3 hours) 
       

VI.     COMPREHENSIVE EXAMINATION  
DEED 599 Comprehensive Examination        0     

  Total Hours Proposed ___________  Total Hours Required ______36______ 

             Expected Date of Graduation __________________________ 

SIGNATURES: 
 

____________________________________________   _________________________________________ 
Student      Date    Advisor    Date 

 

_____________________________________________  _________________________________________________ 

Department Head    Date    College Dean    Date 

 

_____________________________________________ 

Graduate Dean     Date 

 

*Indicate institution from which transfer credits were earned and attach a copy of the transcript. 
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