APPLIED BEHAVIOR ANALYSIS SPECIALIZATION: Graduate Degree Plan 
(M.A. Exceptional Student Education/ Special Education)
Name: ___________________ Student No:  ____________________ E-mail:___________________

GRADUATION DATE _____________________  CATALOG YEAR __________________   BACHELOR DEGREE _______________ GRE SCORES REC. DATE ________________  DATE ADMITTED __________________  TRANSFER CREDIT (UWF) ___________    TRANSFER CREDIT _____________________

Required Core Courses (3 sh)

EDF 6691 Issues in Teacher Education: A Bio-Psycho-Social Understanding ……………………………………….3
Divisional Core Courses (9 sh)

EEX 6051 Exceptionalities ………………………………………………………………………………………………….3
EEX 5085 Integrating Curriculum & Instruction/Special Education …………………………………………………….3
EEX 6222 Practical Applications in Assessment & Classroom Management: Special Education ………………….3
Educational Investigative Sequence (9 sh)
EDG 5366 Investigative Strategies and Empirical Foundations in Learning & Development ……………………… 3
EEX 6945 Research Practicum in Special Education ……………………………………………………………………3
EEX 6340 Action Research/Special Education…...………………………………………………………………………3
Cognate Courses (18)
EDF 6225 Foundations of Applied Behavior Analysis in Education………………………………………..3

EDF 6226 Behavior Assessments, Interventions, and Outcomes in Education…………………………..3
EDF 6223 Positive Behavioral Change and System Support in Educational Settings……………………3

EDF 7437 Measurement and Single Case Design …………………………………………………………..3

EDF 7944 Advanced Single Case Design in Applied Settings ……………………………………………..3
EDF 6943 Supervised Experience in Single Case Design ………………………………………………….3

Summary of Credits

Accepted transfer credit

____
____

Total Credits to be earned at UWF

____
____

Total Credits for Graduation (minimum of 39 semester hours)
____
____

Note: A Faculty Mentor must be selected in conjunction with EDG5366.  I understand that I must submit GRE scores prior to the second semester, and present a certification document or passing scores on the Professional Educator, Subject Area(s), and General Knowledge sub-tests of the Florida Teacher Certification Examination.  


ADVISOR ________________________________________ 

DATE _____________________

CHAIRPERSON ___________________________________ 

DATE _____________________

STUDENT ________________________________________ 

DATE _____________________ 

