
ART EDUCATION TRACK 

MASTER'S (MS/MA) PROGRAM OF STUDIES 

 Curriculum and Instruction 

 (36 credit hours) 
  

Name_____________________________________________ SS# __________-________-_________                              

Local Address                                                           City/St                                               Zip____________ 

Phone                                                           E-Mail _____________________________________                                                     

Permanent Address                                                  City/St                                               Zip____________ 

Phone                                                 E-Mail______________________________________ 

 Program Area______________________________________ 

 Credit Year Sem Grade 

I. Major      18    

 J500 Instruction in Context of Curriculum                                      

 Z550 Research in Art Education_____________                                                                                        

 Z500 Advanced Art Education/History of Art Education          

 ___________________________________________         

 ___________________________________________         

 ___________________________________________          

 
II. Foundations 3     

 ___________________________________________         

III. Thesis (Z599) or Practicum (Z700) or course 

       substitutions approved by program area advisor 
6 

   

 ___________________________________________         

 ___________________________________________     

IV.  Electives 9    

 ___________________________________________     

 ___________________________________________     

 ___________________________________________     

 ___________________________________________     

 

Notes: 1.  Student teaching credits cannot be applied to the Master’s Program. 

2. Z700 is recommend for those who are already certified or do not wish to be certified to teach. 

3. A thesis is recommended for those people continuing on to the Doctoral Program. 

Advisor ____________________________________________                                                       Approved 

           Campus Address _______________________________                                                       ______________________ 

           Phone ________________________________________                                                                      Signature 

           E-Mail _______________________________________ ______________________ 

  Date 


