GRAMBLING STATE UNIVERSITY

SCHOOL OF GRADUATE STUDIES

DEPARTMENT OF EDUCATIONAL LEADERSHIP

Plan of Study
Post-Master’s Certificate in Developmental Education

Name of Student:      
Soc. Sec. No.:

Address 

Phone: (    )

  Street, Box or Rt.

City
   State            Zip                    




E-mail address:

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

                            (G):   
Yr.:   
Major:  
Institution:

GRE:  Total (V & Q): 
 Verbal:  
Quantitative:  
Analytical: 
Date: 

Date of Admission to PMC program: 
Conditional:                      Regular:

I.         REQUIRED COURSES (18 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 Develop. Learners
	   3
	
	
	
	

	OR
	
	
	
	
	
	

	DEED 600
	Adv. Studies of the Adult Dev Learner
	   3 
	
	
	
	

	DEED 544
	Curriculum Design in Dev. Education
	   3
	
	
	
	

	OR
	
	
	
	
	
	

	DEED 793
	Advanced Curriculum Development
	   3
	
	
	
	

	DEED 545
	Educ. Measurement & Prog. Evaluation
	   3
	
	
	
	

	DEED 549
	Problems & Issues in Dev Education
	   3
	
	
	
	

	DEED 607
	Learning Support Centers in Higher Ed.
	   3
	
	
	
	

	EDL 555
	Adult Learning and Development
	   3
	
	
	
	

	OR
	
	
	
	
	
	

	DEED 705
	Applied Psychology of Learning
	   3
	
	
	
	

	ONE OF THE FOLLOWING COURSES

	DEED 605
	Learning & Study Skills Instruction
	   3
	
	
	
	

	DEED 618
	College Teaching: Developmental Stdts
	   3
	
	
	
	

	DEED 622
	Administering Dev. Education Programs
	   3
	
	
	
	

	DEED 631
	Survey Nontraditional Students
	   3
	
	
	
	


Total Hours Proposed:
Total Hours Required: 21
SIGNATURES: 

______________________________________    ______________
_________________________________  ____________

                            Student


          Date

                           Advisor                                      Date

______________________________________    ______________
_________________________________  ____________

                   Department Head
                                       Date

               Graduate School Dean
                    Date

______________________________________    ______________

             College of Education Dean                                  Date

