
Program of Study  
 
 
Adaptive Special Education      Elementary K-6 
              Secondary  6-12 
 
 
           Education Department 

           The Reflective Educator  
Prerequisites: 
1.  For Adaptive License Elementary, the candidate must be licensed in Elementary Education (K-6) 
2.  For Adaptive License Secondary, the candidate must be licensed in Secondary Education (6-12) 
Required Courses:  The following courses are required for full licensure in Adaptive Special Education and for 
the Master’s degree.   
 
Core Courses:  The Following 6 semester hours are required: 
 
_____ED 565 Introduction to Educational Research (3) 
_____ED 568 Curriculum Development and Evaluation (3) 
__________________________________________________________________________________________ 
 
Area of Concentration: A minimum of 30 semester hours to include the following: electives or substitutions 
must be approved by the Graduate Program Advisor, the department’s Graduate Program Committee and the 
Chair of the Department. 
 
_____*SE 510 Learning and Behavior Problems (3) 
_____*SE 520 Educational Planning (elementary) or SE 522 (secondary) (3) 
_____*SE 556 Practicum I (elementary) or SE 558 Practicum I (secondary) (3) 
_____SE 530 Methods and Materials (elementary) or SE 532 (secondary) (3) 
_____SE 535 Conferencing and Collaboration in Special Education (3) 
_____SE 540 Individual and Group Management (3) 
_____SE 560 Assessment (elementary) or SE 562 (secondary) (3) 
_____SE 557 Practicum II (elementary) or SE 559 (secondary) (3) 
_____SE 580 Resources of Families (3) 
_____RD 522 Readers At-Risk (3) 
 
*Required Courses for Provisional Licensure. 
This 36 hour program and completion of required Capstone Experience leads to a M.Ed. and an Endorsement in 
Adaptive Special Education. 
____________________________________________________________________________________________________________ 
Student’s Name   Social Security Number     Telephone 
 
____________________________________________________________________________________________________________ 
Street Address    City/State/Zip      Graduate Program Advisor 
 
E-mail           

First Printed 04/03   


