
Graduate School of Education UC Berkeley 

OUTLINE OF PROGRAM FOR THE M.A. DEGREE IN EDUCATION 
 

Name:Last_________________________________________________First____________________________________  

 

SID# _______________ Email Address ___________________________________________________________________  

Degrees completed  ________ Major _________________    ____ Institution  _____________    ____    _____ Date _______ 
 

________ Major _________________  ___ Institution ______________    ____    ____ Date     __    __ 

 
Faculty Counselor  _____________    _____    ____    ____ Area _____________    ______ Program __________    ____    __ 

 

Program is for Plan II    

 
Plan II: Requires 24 semester units of upper division and graduate level courses and a seminar study or written comprehensive 

examination. At least 12 units must be in 200 series courses in Education. 
 

NOTE: Independent Study (299) course may not be used in meeting the unit requirement for the M.A. degree. 
 

This form should be filled out in consultation with your faculty counselor. After approval by your faculty counselor, it should be submitted to the Head 

Graduate Advisor for approval. Changes require the submission of a new Outline of Program. 
 

REQUIREMENTS: All required course must be taken for a letter grade and passed with a grade of B- or better. No more than one third of the total units 
may be graded Satisfactory (S). 

 
A. School of Education Core Courses: All master’s degree students are expected to complete one School of Education Core Course. It is preferred 

that the core course be taken outside the student’s area. 
 

B. Area Program Requirements: (core courses) 
 

Course 
Number 

Units Title 
Course 
Number 

Units Title 

      

      

      

      

 

C. Related Study in Other Areas: 
 

Course 
Number 

Units Title 
Course 
Number 

Units Title 

      

      

      

      

 

D. Related Study in Other Departments: 
 

Course 
Number 

Units Title 
Course 
Number 

Units Title 

      

      

      

      

 

Student Signature: _  _  _   Approved: _  _  _  _  _ 
Date Head Graduate Advisor Date 

 

Approved  _____________________________________________  

Faculty Counselor Date 9/20 
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