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Master of Education in School Administration 

Catalog Term:___________  Educational Site:___________________________________________________              

Name ____________________________________  _______________________  ________________________ 
  Last    First        Middle/Maiden 

Street ___________________________________   City __________________________   State ____ Zip ____ 

CID # _____________________________                                         Phone (_______) _______-_____________ 
 
Master’s Degree:________________________________  Awarded by:________________________________ 
                                                   Title                                                                           Institution 
Email ___________________________________@____________________________ 

Course Name 
Term Completed Grade 

                                    Foundation Courses   

CI/ED 6322 Technology Applications in Education   

CI/ED 6327 Social and Cultural Influences on Learning   

CI/ED 6331 Tests & Measurements in the School   

CI/ED 6351 Human Growth & Development   

CI/ED 6391 Research   

                                  Specialization Courses   

CI/ED 6310 Curriculum & Methodology Trends   

CI/ED 6313 Central Office and Business Administration   

CI/ED 6315 Problems of Instructional Supervision   

CI/ED 6319 Internship in School Administration   

CI/ED 6371 Role of the Principal   

CI/ED 6372 Personnel & Fiscal Management   

CI/ED 6373 Educational Law   

CI/ED 6374 Supervision of Special Programs   

39 Semester Credit Hours Required        SCH transferred _______      SCH To be completed at ASU ______ 

As a summative requirement for the degree, the candidate must successfully complete a comprehensive program 

review by a College of Graduate Studies committee.  

 

________________________________ ______________  _______________________________ _____________ 
Student Date Faculty Advisor Date 
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Department Head Date Dean, College of Education Date 
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