
1401 N. Green Valley Pkwy 
Suite 100 
Henderson, NV  89074 
Phone:  702-990-0375 
Fax:  702-990-0382 

MASTER OF EDUCATION 
DEGREE PLAN – Las Vegas Campus 

 
 
Student Name:_____________________________________________   Regis ID #: _____________________ 
             Last                         First                            MI                   
 
New:     Revised:  Orientation Date_________________ 
 
 

Course 
Number 

Course Title Semester 
Hours 

Term 
Completed

Final 
Grade 

 Foundation Courses (15 credits):  
EDU 600    Philosophical Foundations of Education 3 

EDU 601    Technology for Educators 3 

EDU 610    Current and Interdisciplinary Perspectives in Education 3 

EDU 620     Teaching the Exceptional Child in the Regular Classroom 3 

EDU 630    Theories of Human Growth and Development 3 

 Elective Courses (15 credits):  
   

   

   

   

  

  

  

  

  

 Research Courses (6 credits):  
EDU 642    Research Methods 3 

EDU 643    Research Project 3 

 TOTAL CREDITS 36 

Required Graduate Writing Course (MLS 500):  YES   NO    If yes:  Completed _______  Grade _____ 
 
Required Critical Thinking Course (MLS 501):   YES            NO  If yes:  Completed_______ Grade _____ 
 
Graduation Evaluation Recommendation:  _____   __________   __________ “T” grade = transferred course 
          GPA            Initials           Date 
 
Degree Plan Expiration Date:  __________________________ Students must apply for graduation – it is not an automatic 

process – go to www.regis.edu/spsgrad for information. 
 
 
Regis Representative Signature:  _____________________________________ Date:  ____________________ 
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