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	Dept.
	
	Course No.
	
	Course Title
	
	Credits

	FNED
	
	502
Or
546
	
	Social Issues in Education
    Or
Contexts of Schooling
	
	3

4

	ELED
	
	510
	
	Research, Methods, Analysis and Applications (use for Comprehensive Assessment PIP)
	
	3

	
	
	
	
	
	
	

	HPE
	
	500
	
	Introduction to Health Education and Health Promotion
	
	3

	HPE
	
	501
	
	Curriculum Design in Health Education
	
	3

	HPE
	
	505
	
	Principles of Program Development in Health Education
	
	3

	HPE
	
	507
	
	Epidemiology and Biostatics
	
	3

	HPE
	
	562
	
	Seminar in Health Education
	
	3

	Health Related Electives
	(Need 8 course in HPE:  5 Required and 3 Electives)
	
	

	HPE
	
	
	
	
	
	3

	HPE
	
	
	
	
	
	3

	HPE
	
	
	
	
	
	3

	Electives (3 credits)
	
	
	

	
	
	
	
	
	
	3

	Related Discipline Component   
	
	

	SPED
	
	531
	
	Universal Design for Educating All students
	
	3

	 
	
	

	
	
	
	
	                                                                                                                   Total (36-37)
	
	


Thesis __________________________________________________	Yes ______	No __X___

Comprehensive Assessment 	___ELED 510 - PIP______________	Yes __X___	No ______

Courses Transferred?	YES	            NO	             Total Credits Transferred			
(If so, form attached)					
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