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Course Number and Title 

 
Hours 

 
Grade 

 
Semester 

EDEX 7110 Trends and Issues in Special Education 3   
EDEX 7120 Critique of Special Education Literature 3   
EDEX 7130 Foundations in Evidence-based Practice 3   
EDEX 7210 Research Methods 3   
EDEX 7220 Synthesis of Research Literature in Special 

Education 
3  

 
 
 

EDEX 7310 Research Design 3   
    
EDEX 7410 Research Implementation 3   
EDEX 7420 Leadership in Collaborative Learning 

Communities 
3  

 
 
 

EDEX 7510 Program Applications 3   
                                               Total Hours 27  

 
 

EDEX 7320 Directed Readings (optional) 3   
EDEX 7610 Specialist Competencies (optional) repeatable 
for a maximum of 9 hours of consecutive credit 

3-9   

Required Competencies Met 
 

   

� Written Exams 
� Oral Defense 
� Research Dissemination 

   

 
Only grades of A or B will count toward the Ed.S. Cohort programs require satisfactory completion of each semester in 
order to move on to the next semester. 
 
                                                               Recommended:  ____________________________________ 
Student Signature/Date           Advisor Signature/Date 

    Approved: _________________________________________ 
            Department Chair Signature/Graduate Coordinator/Date 
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