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NORTHWESTERN OKLAHOMA STATE UNIVERSITY 
GRADUATE PLAN OF STUDY ~ Master of Education 

Reading Specialist 
 
Name:          Student ID#:       

 
PROGRAM    Hours  Semester 

1.  Required Course (during first semester of graduate work) 
  EDUC 5010 Graduate Study Seminar    0        
2.  Required Core Subjects (10 hours) 

A. Research 
EDUC 5933 Classroom Research & Institutional 
Effectiveness    3        

B. Foundation 
EDUC 5203 Educational Practices    3        

C. Psychology 
EDUC 5212 Psychology of Teaching    2        

D. Diversity 
EDUC 5822 Ethical, Legal, and Advocacy Perspectives in Education 2        

3. Related Area of Study: Reading Specialist (24 hours) 
A.  Reading Courses (18 hours) 

EDUC 5403 Adv. Course in Developmental Reading – Primary   3        
EDUC 5413 Adv. Course in Developmental Reading – Inter/Sec  3        
EDUC 5433 Literacy Assessment & Intervention    3        
EDUC 5453 Educational Equity and Research in Literacy Instruction  3        
EDUC 5532 Practicum in Literacy Intervention I    2        
EDUC 5542 Practicum in Literacy Intervention II*    2        
EDUC 5500 Reading Specialist Practicum    2        

 B. Other Courses (6 hours) 
  EDUC 5283 Foundations of Literacy Assessment    3        
  EDUC 5503 Curricular & Supervisory Problems in Reading  3        
 
*M.Ed. Candidates may take only one other course with practicum/internship. M.Ed. candidates may also take only one course 

after completion of practicum/internship with permission from their graduate advisory committee chair. Any exceptions to 
these policies must be approved by each student’s graduate advisory committee. 

 
TOTAL HOURS: (minimum 34 hours required)          

 
Approved: (original signatures required) 

Student: _______________________________________________Date: ________________ 

Advisory Committee:   

 Chair _____________________________________________Date: ________________ 

 Member ___________________________________________Date: ________________ 

 Member ___________________________________________Date: ________________ 

Associate Dean of Graduate Studies: _________________________ Date: ________________ 
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