
Longwood University 
Department of Education and Special Education Graduate Programs 

Guidance & Counseling  
 

Name  _______________________________  ID # ____________________________ 
Advisor ______________________________   
Date Entered _________________________ Expected graduation date _____________ 
 
Required Assessment(s) and competencies 
Assessment Date Taken Results 
Comprehensive Examination  Q1 -  Q2 -  Q3 -  

 
 

Course of Study 
Course Semester 

Offered 
Semester 
Planned 

Semester Taken Grade 

EDUC 502* Fall, Spring, 
Summer 

   

EDUC 503** Fall    
EDUC 505** Fall    
EDUC 521 Fall, Spring, 

Summer 
   

EDUC 545*** Spring    
EDUC 555 Summer    
EDUC 601 Spring    
EDUC 605 Summer    
EDUC 610 Summer    
EDUC 612 Summer    
EDUC 613**** Fall    
EDUC 637**** Spring    
EDUC 638**** Fall    
     
     
 
Comments: 

• ** Should be taken in the first nine hours. 
• **  Prerequisite for EDUC 545 
• *** Prerequisite for EDUC 605 
• **** Main campus offering only 

 


