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DAKOTA WESLEYAN UNIVERSITY 
Requirements for Master of Arts in Education 

Secondary Certification and Degree 
 
 

 
ID#:    _______________________________________ 
  
Name: _______________________________________ 
    
Catalog year in which student enrolled: _____________   

 
   Anticipated Graduation Date: ____________________ 
 
   Undergraduate Degree: _______________________ 
                                                         University or  College 
                                       _______________________ 
                                       Major 
                                       _______________________ 
                                                          Year received 

 
 

COURSE 
NUMBER 

 
COURSE TITLE 

 

CREDIT HOURS 
 

Required          Earned 

 
GRADE 

 
SEMESTER/YEAR 

 

EDU 610   
 

Advanced Human Relations 
 

3    
 

EDU 612 
 

Adolescents and Middle Level Methods 
 

3    
 

EDU 635  
 

Advanced Native American Studies 
 

3    
 

EDU 688 
 

Literacy for All Students 
 

3    
 

EDU 701   
 

Technology Instruction and Design 
 

3    
 

EDU 761   
 

Education in a Culture of Change 
 

3    
 

EDU 765   
 

Curriculum and Teaching Methods 
 

3    
 

EDU 770  
 

Advanced Educational Psychology 
 

3    
 

EDU 771   
 

Current Trends in Assessment and Evaluation 
 

3    
 

EDU 790   
 

Research Methodology 
 

3    
 

EDU 671  
 

Student Teaching Seminar 
 

1    
 

EDU 796 
 

7-12 Student Teaching (70 full days) 
 

3    
 

SPD  701   
 

The Diverse Classroom 
 

3    
 

Total Hours 
 

37    
 

Cumulative GPA  
 

3.0    
 

 

Praxis II Exam              Content Area: ________________________ 
 

Praxis PLT Exam 
 

 

Date Passed: _________________ 
 

Date Passed: _________________ 
 

 

CAPSTONE (Choice of one) 
_____Thesis Option    
_____Nonthesis Option A - Comprehensive Exam           
_____Nonthesis Option B - Rigorous Proposal 
  

 
Defense Date:___________________________ 
Examination Date: _______________________        
Presentation Date:  _______________________ 

 
Substitutions: ______________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 
Comments: ________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

 
Advisor’s Signature: ________________________________ 


