Program of Studies Worksheet
Master of Education (MEd) in

THE UNIVERSITY OF BRITISH COLUMBIA

Faculty of Education

Department of Educational Studies Society, Culture & Politics of Education (SCPE)

I:l Original I:l Revision

Personal Information - Please ensure that your contact details are current in the Student Information System

Surname: Given names:
Email address: Student number:
Enrolled: O Full-time (Schedule A) ] Part-time (Schedule B)
Date program begins: Date program expires:
WYY-MVIDD YWYY-MM-DD
Name: Email: Phone:

Program Requirements

Required SCPE Courses (9 credits) Credits
EDST 577 Social Context of Educational Policy 3
EDST 509 Constructing “Citizens”: Canada and the Educational Past 3
EDST 597 Educational Theories: Equality, Democracy and Justice 3
Required Research Methods Course (3 credits) One 3-credit research methods course selected from EDUC 500, 3
EDST 571, 545, 546 or another as approved by your advisor: Prefix and number:

Elective Courses (15 credits) One must be selected from EDST 502, 506, 570, 576, 578, 593 or as approved by

your advisor: Prefix and number:

Elective 1 3
Elective 2 3
Elective 3 3
Elective 4 3
Elective 5 3
Completion Option (3 credits)

[ One additional approved elective: OR [] EDST 590 - Graduating Paper (Pass/Fail) 3

Total Credits in Program
(A minimum of 24 credits at 500-level & a maximum of 6 credits at 300-400-level.) 30
Note that no more than 6 credits of EDST 565 may be counted towards degree completion requirements on this worksheet.

Approved: Date:
Advisor YYYY-MM-DD

Distribution: Signed copies to student and EDST Graduate Program Assistant for student’s file. Rev 11/2021
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