
UNIVERSITY OF MISSOURI-KANSAS CITY            KANSAS CITY, MISSOURI 64110 

MASTER’S DEGREE PROGRAM OF STUDY 

SCHOOL OF EDUCATION 
Curriculum & Instruction – General (Northland) 

 
In consultation with the advisor, the student should initiate this application, secure the approvals indicated below and present it to the 
School of Education Student Services Office for processing prior to completion of 15 hours applicable to the degree program. 
 

_________________________________  ______________________________ 
NAME (PRINTED OR TYPED)     STUDENT  NUMBER 

_________________________________  ___________Master of Arts__________ 
CURRENT ADDRESS      DEGREE SOUGHT 

_________________________________            Curriculum and Instruction – General_(Northland)____ 
CITY,              STATE                  ZIP CODE    DEGREE PROGRAM AND EMPHASIS AREA 

 

e-Mail________________________ Phone______________ _________________________________________ 

        Current Position/Employer:  District/Building 

List below specific courses proposed for your master’s degree program.   At least 60% of the total number of hours applicable 
to the degree must be at the 500 level.)  Must be admitted to graduate program and be enrolled as a graduate student. 
 

Course Number Course Title Hours Grade 

EDRP 5510 or 

EDRP 5512  
Child Development OR Adolescent Development  

3 
 

EDUL 5526 Philosophical Foundations of Education  3  

EDCI 5596  Classroom Assessment 3  

EDRP 5508 Principles & Methods of Research  3   

EDCI 5506 Curriculum Design 3   

EDCI 5595 Action Research 3  

EDCI 5563 Multicultural Perspectives in Education 3   

EDUC 5575C Internship in Curriculum 3  

Choose 4 from: 

 EDCI 5512, 

EDCI 5517, EDCI 

5570, EDCI 5571,  

Elective 1 3  

Elective 2 3  

Elective 3   

Elective 4 3  
   

                                                                                                                           Total Hours 36  

SPECIAL REQUIREMENTS LISTED BELOW: APPROVALS: 

Must apply for graduate degree prior to or at the start of the final 

term of enrollment.  Form is available at www.umkc.edu/registrar 

 

___________________________________________________ 

Student’s Signature                                                     Date 
 

 

 

 

 

Faculty Advisor                                                                          Date 

 

Division Chairperson                                                                   Date 

 

DEAN, School of Education                                                        Date  

 

 

http://www.umkc.edu/registrar

