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Online M.Ed. in Literacy  

Program Curriculum Planning Guide and Check Sheet 
 

Student Name: ___________________________________ UD ID Number: __________________ 
Advisor: ________________________________________ 
Catalog Year (admit term): __________________________ Expected Graduation Term: _______  
Check out completed by: ____________________________  Date:  ___________________ 

 
 

Course 
Number Course Title Credits Semester 

Offered Semester Taken Grade 

EDUC 601 Language Development in 
the Classroom 3    

EDUC 604 Teaching Writing in the 
Elementary School 3    

EDUC 608 Literacy Assessment and 
Instruction I 3    

EDUC 609 Literacy Assessment and 
Instruction II 3    

EDUC 622 The Role of Literacy in 
Content Areas 3    

EDUC 630 Supervised Reading Clinic: I 3    

EDUC 631 
Organization and 

Supervision of Literacy 
Programs 

3    

EDUC 762 Digital Literacies 3    

EDUC 763 Supervised Reading Clinic: II 3    

EDUC 740 Literacy Instruction for 
English Language Learners 3    

 
____________  Passing score on Praxis II Reading Specialist 5301  

 
Total credits required: 30 
 
Course Subs Needed      Transfer Credits Need to be Processed  
___Yes  ____ No    ___Yes  ____ No 
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