
                                                    MASTER OF SCIENCE IN READING 

DEGREE PLAN                                    Plan III                                     

                                                   COLLEGE OF GRADUATE STUDIES                            Degree: MS in Reading 

TEXAS A&M UNIVERSITY-KINGSVILLE                                         and 

Texas Certifications: 

 Reading Specialist 

 

Initial Plan____       or Final Candidacy Plan____               Date: ________________________                                         

 

Name (Print):________________________________________ K.#:________________________ 
 

Address:________________________________________________ Zip Code:________________ 

Telephone No.: Cell:______________ Home:____________Work:____________ E-mail: ______________________ 
 

TEST GRE:  V_____  Q_____                        MAT__________                     Undergraduate  GPA____ 
                                                             

MAJOR: READING 

                                                                                

CORE (27 HOURS)                                                                  RESOURCE (12 HOURS) 
Date Taken                                                                                                            Date Taken                                                    
 

                                                                                                                                                                              
______ EDRG 5314 Diagnosis of Reading    (3)              

 

______EDRG 5332 Using Trade Books to Teach Reading  (3)             ______      *      (3) 

  

______EDRG 5348 Workshop in Teaching Language Arts (3)            ______     *      (3)                                  

 

______EDRG 5372 Developmental Reading   (3)             ______     *       (3) 

                                                                                                                                   

______EDRG 5373 Improving Reading of Sec. Students      (3) ______      *      (3)          

                                                                                                                                                                                                                                                                                     

______EDRG 5376 Special Problems in Reading     (3)                            

 

______EDRG 5377 Clinical Practicum in Reading   (3) 

      
 

______EDRG 5305 Graduate Research Project   (3) 

 

______EDED 5329 Educational Research   (3) 

   

Total Hours  27    Total Hours  12 

 
* Resource area courses must be approved by the graduate reading coordinator. No more than 6 semester hours of graduate credit in a 

concentrated area will be approved. 

This form is required to be filed during student’s first semester of graduate studies.  

All comprehensive exams, once passed, are good for one year.  

All "I" grades are good for no more than twelve months. 

During the first semester of graduate work, a satisfactory score must be made on a nationally standardized entrance exam. (GRE or MAT) 

All course credits are subject to the five-year limitation. 

Research project manuscript must be filed with the Graduate Studies Office. 

All research projects should be completed one semester before planned graduation. 

All work must be coordinated through advisor, including the Master's Research Project. 

As a graduate student, it is your responsibility to familiarize yourself with the various deadlines, policies and regulations, including those for 

graduation. 

          
 

 

 

 
____________________________________________________________________________________________________________________________                                                                     _____________________________________________________________________________________________________________________________ 

           ADVISOR (Please Print)                                                                                            (Student Signature) 

                         Copies to:_____ Graduate Office   _____ Student 
 

 
____________________________________________________________________________________________________________________________ 

            (Advisor Signature)                                                                     _____ Advisor    _____Certification Off.            

 
_____________________________________________________________________________________________________________________________ 

     Reading Program Coordinator  (Signature)                                              Reading Program Coordinator                                         

 Dr. Sue Bradley 


