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________________________________    Student Number: _______________ 

         Name of Student      Date of Entrance: ______________ 

 

 

FOUNDATION COURSES  DESCRIPTIVE TITLE             UNIT      GRADE/SEM.            

(12 units)                                       

 

Education 501   Philo-Socio Foundations of Education          3      _______/___________     

Education 503   Statistics in Education                      3      _______/___________    

Education 504   Psychological Foundations of Education              3      _______/___________    

Education 502   Methods of Research                               3      _______/___________     

 

REQUIRED COURSES 

(18 units) 

 

Education 536   Principles and Theories of Personality        3      _______/___________     

Development 

Education 537   Psychometrics                3      _______/___________        

Education 540   Career Guidance                      3      _______/___________       

Education 538   Mental Hygiene                                 3      _______/___________         

Education 539   Seminar in Guidance and Counseling                   3      _______/___________         

Education 505            Research Seminar and Practicum                    3      _______/___________         

(Pre-requisite: Educ. 502 & Educ. 503)            

     

  

COGNATE COURSES (only 6 units are required) 

 

Education 532.4   Human Behavior in an Organization                     3      _______/___________        

Education 541   Problems in Guidance and Counseling          3      _______/___________        

Education 542   Diagnostic Testing and Remedial Teaching          3      _______/___________    

           

 

THESIS WRITING                                                6      _______/___________    

      

COMPREHENSIVE EXAMINATION          ___________________

   

 

Evaluated by:  _____________________ 

Date:   _____________________ 

 


