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Okanagan School of Education 
EME 3119 – 1137 Alumni Ave 

Kelowna, B.C. V1V 1V7 

MA Program Worksheet for Students 

Student Name: Student Number:  _ 

Address:   Postal Code: _ 

Email:  Phone: (H)  (w) 

Full Time        Part time  Program Start Date:  (Y/M/D) End date: ( Y/M/D) 

Supervisor: Email: Phone: 

Program 
Requirements: 

Required Education Courses: (9 credits) 

CUST 562 – Curriculum Issues and Theories  (3) 
EDUC 500 – Research Methodology in Education Part I (3) 
EDUC 521 – Readings and Discourse in Education (3) 

Courses (15 credits): Note three (3) credits can be taken from a Faculty other than the Okanagan School of 
Education with approval. A maximum of three (3) credits can be taken at the 400-level. 

(3) 

(3) 

(3) 

(3) 

(3) 

After completing required courses and thematic courses, students must complete their exit seminar. 

   MA Senior Seminar with Thesis (EDUC 599) (6) 

Total Credits 30 

Submit completed form electronically to Lindsay.cox@ubc.ca 

Signature of Supervisor: Date: 

mailto:Lindsay.cox@ubc.ca


p. 250-807-9176 
e. education.ubco@ubc.ca 

Okanagan School of Education 
EME 3119 – 1137 Alumni Ave 

Kelowna, B.C. V1V 1V7 

Planning Worksheet 

Name of Student: 

Start Date:  End Date: 

Year Winter Term 

I (Sept-Dec) 

Winter Term 

II (Jan-Mar) 

Summer Term 

I (April-June) 

Summer Term 
II 

July-August 

Summer Term II 

July-August 
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