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MASTER OF SCIENCE IN EDUCATION 
CONTENT AREA: Reading  

 
Name:          Address:        
V-number                               
WOU Email address:                              
Phone: _________________________     □ Cell □ Home □ Work                             Advisor:         

Teaching License/Endorsement Held:         
This degree is designed to meet:  ____ Reading Endorsement 
          ____  NO teacher license requirements 

COURSES   Term Grade Credits 
I. Education Core (15 credits)    
 ED 632 Cultural, Social, and Philosophical Issues in Education    3 
 ED 633 Educational Research   3 
 ED  636 Leadership and Policy in a Diverse Society    3 
  CSE  CSE Elective   3 
Choose One: ED 610 Unmasking the Adult Learner OR ED 611 Theories of Teaching and Learning   3 
II. Reading Education (18 credits)     
 ED 655 Foundations of Literacy K-Adult   3 
 ED 667 Supporting Language and Literacy Development   3 
 ED  668 Assessment and Reading Instruction    3 
 ED 672 Literacy Leadership Practicum   3 
 ED 609 Reading Practicum (II)   3 
 ED  609 Reading Practicum (III)   3 
Approved Reading Electives: 6 credits (Choose Two) *electives chosen with advisor 
 ED  628 Teaching Writing Across the Disciplines   3 
 ED  680 Psychology of Reading Instruction   3 
 ED 689 Contemporary Children’s and Young Adult Literature in the Classroom   3 
 ED 693 Teaching Reading Across the Disciplines   3 
IV. Exit Requirement (6 credits): Professional Project    
 ED  604 Professional Project Planning   3 
 ED  605 Professional Project Implementation   3 
 TOTAL QUARTER HOURS 

(Minimum 45 hours) 
Note: Graduate coursework must be done at the 500 or 600 level with no more than 50% done at the 500 level. 
 
LICENSURE/ENDORSEMENT RECOMMENDED AFTER PROGRAM COMPLETION: Endorsement(s): _Reading____________________ 
  
Education Advisor’s Signature:           Date:       
 
Student’s Signature:           Date:       
 
APPROVED: Director of Graduate Student Success & Recruitment 
        ______________________ Date:       
 
 
Final Evaluation: _____________________________________                         MASTER’S DEGREE COMPLETION DATE:          
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