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PLAN OF STUDY
	[bookmark: _gjdgxs]Course Requirements (31-32 Credits)

	
	Course No.
	Course Title
	Credit Hours

	Foundations Component

	FNED 502
BLBC 515
FNED/ANTH 561

ELED 510
FNED 547

INST 516
CURR 501
	Social Issues in Education        or
Foundations of Education in Bilingual Communities or
Latinos in the United States

Research Methods, Analysis and Applications     or
Introduction to Classroom Research

Integrating Technology into Instruction   or
Digital Media Literacy  
	3



3


3
4

	

	Professional Education Component

	TESL 539
TESL 549
TESL 541
	Second Language Acquisition Theory & Practice
Sociocultural Contexts: Edu in Bil Communities 
Applied Linguistics in TESOL 
	3
3
3


	TESL 546
TESL 548
	TESOL Pedagogies for Grades PK-6 or
TESOL Pedagogies for Grades 5-Adult
	3



	TESL 507
TESL 551
	Literacy Instruction for Emergent Bilingual Learners
Assessment of Emergent Bilinguals
	3
3

	
	

	Capstone Course
	

	TESL 553
	Internship in TESOL and Bilingual Education
	3

	
	
	

	Comprehensive Assessment
	

	TESL 599
	Graduate Essay in TESOL
	1


	Total Credit Hours
	31-32
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