
EDUCATION SPECIALIST 
PROPOSED PROGRAM OF STUDY 

The relationship you have with your academic advisor is an opportunity to engage in a collaborative teaching 
and learning experience in a consistent and enduring manner throughout your studies. The College of 
Education recommends you work with your advisor to complete a proposed program of study during your first 
semester as an initial step in the development of your advising experience. 

Student’s Name Spire ID Number 

Local/Cell Phone Number Email Address 

Advisor Concentration 

Master’s Degree Received: 

Degree Institution Major Date 

University of Massachusetts Amherst transfer credits toward the Education Specialist degree which are 
allowable. A formal transfer of credit request form must be completed and submitted to the Graduate Program 
Office. 

Date Institution Course # Title Credits Grade 

Course work and experiences prior to admission relevant to your intended Program of Study: 

Goals and Rationale for your Program of Study (explain the bodies of knowledge, skills, and competencies 
you expect to acquire through your Program of Study): 



Proposed Program of Study: 
 

Department & 
Course # 

Course Title Semester & Year Credits 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTAL CREDITS  

 
 
 

Student’s Signature:   Date:   
 
 

Advisor’s Signature:   Date:   
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