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THE UNIVERSITY OF BRITISH COLUMBIA

Faculty of Education





GRADUATE PROGRAM OF STUDY

MA/MEd ECED

Name (Last, First): ___________________________________________          
Student number: _______________

Program: SYMBOL 113 \f "Wingdings"  M.A.   SYMBOL 113 \f "Wingdings"  M.Ed.    Program Start Date: ________________          
Status: SYMBOL 113 \f "Wingdings"  Full-time      SYMBOL 113 \f "Wingdings"  Part-time
Address: ___________________________________________________           
Email: ________________________                       

Areas of Academic Interest: ____________________________________ 
Advisor: ______________________

Program of Studies (minimum 30 credits)
	Course Name
	Course Code
	Credits
	Term
	
	Course Name
	Course Code
	Credits
	Term

	Core Curriculum
	
	
	
	
	Electives
	
	
	

	Review of Research in ECED 
	ECED 508
	3
	
	
	Elective 1
	
	
	

	Advanced Seminar in ECED
	ECED 585
	3
	
	
	Elective 2
	
	
	

	Research Methodology in Education
	EDUC 500
	3
	
	
	Elective 3 
	
	
	

	Research Methods  

(MA only)
	
	Elective 4 
	
	
	

	Research Method elective (required)
	
	3
	
	
	Elective 5 
	
	
	

	Research Method Elective (optional)
	
	
	
	
	Elective 6 
	
	
	

	Research Method Elective (optional)
	
	
	
	
	Elective 7
	
	
	

	Thesis (MA only)
	
	
	
	
	* Course in lieu of graduating project for course-work only MEd students.  Must be pre-approved by program

(  At least twenty-four credits must be at the 500 level.

(  Students have five years to complete their program, with extensions granted under exceptional circumstances.

(  Students must be registered continuously during the degree program, including while working on their graduating project (ECED 590), or thesis (ECED 599).


	Master’s Thesis
	ECED 599
	9
	
	
	

	Capstone (MEd only)
	
	
	
	
	

	Graduating Project
	ECED 590
	3
	
	
	

	 * Course in lieu of graduating project
	
	3
	
	
	


_____________________________   __________________________________   _____________________________    

Supervisor Signature
Name (please print)  
Date (YYYY-MM-DD)
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