University of Oregon
Dept. of Counseling Psychology & Human Services

 Prevention Science M.Ed. Degree Program Plan
2018-2019

Student: Deborah Hymas________________	Advisor: __Dr. Stormshak___________
Instructions: This form is used to indicate the specific course requirements for students in the Masters of Education program. Requirements and options are shown in the first column. When a specific course is listed in the first column, this particular course is required. If no course is listed, you must make a selection from the course requirements described in your program handbook (and consult with your advisor).

If you plan to transfer in graduate level course work taken at another institution, indicate the institution, course and title in columns 3-4. Indicate the grade you earned in courses you intend to transfer, as well as the credit level and date completed. In the “Credit” column be sure to use the abbreviation “SC” to indicate credits earned in a 15-16 week semester-system institution. Your advisor will request documentation for all courses you intend to transfer, and all course requirements you propose to waive. Please use the appropriate College of Education forms to document your requests for transfer of credits and/or waiver of course requirements. These forms are available from the Student Support Coordinator and are due to the Student Support Coordinator in accordance with graduate school degree requirement due dates.

For courses you have taken at the UO, or plan to take, indicate “UO” in the third column and the appropriate course information in columns 4. Indicate grade and credit level and dates for courses already taken at the UO. Follow the same procedures for courses you intend to take to meet program requirements. Credit level and proposed term for taking the course should be indicated in the last two columns. The “Grade” column is left blank for proposed courses. All other information should be filled in the appropriate columns below. Note that if you wish to substitute a UO course you plan to take for a specific requirement, a waiver must be approved by your advisor. 

Approved by faculty advisor: __________________________________________	Date: ___________
Approved by Program/Training Director: _________________________________	Date: ___________





DOMAIN 1.0: Core Psychological Foundations (12 minimum)
	Curriculum Domain & Course Requirement
	PROGRAM REQUIRED
	Institution
	Course Prefix, #, & Course Title
	Grade
	Credits
	Date  Completed

	CPSY 621: Lifespan Developmental Psych (3) 
	x
	UOregon
	CPSY 621, Lifespan Dev. Psy
	A+
	3.0
	Fall 2018

	CPSY 645: Health Promotion and Equity (3)
	x
	UOregon
	COSY 645, Health Promo and Equity
	A-
	3.0
	Winter 2019

	PREV 631: Intro to Prevention Science (3)
	x
	UOregon
	Prev 631, Intro to Prev. Sci
	A+
	2.0
	Fall 2018

	PREV 633: Contemporary Issues in Public Health (3)
	x
	UOregon
	Prev 633, Cont. Issues in Public Health
	IP
	3.0
	Spring 2018

	
	
	
	Prev 605 Read Prev Sci
	P
	1.0
	Fall 2019

	
	
	
	Prev 607 Sem Prev Sci
	P
	2.0
	Fall 2019

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Example Electives
	
	
	
	
	
	

	 CFT 620 Mental Health & Diagnosis (3)
	
	UOregon
	CFT 620 Mental Health and Diagnosis
	
	A
	Winter 2019

	
	
	
	CPSY 645, Health Promo and Equity
	A-
	3.0
	Winter 2019

	
	
	
	
	
	
	

	
	
	
	
	
	
	


DOMAIN 2.0: Research Methods (9 credits minimum)
	Curriculum Domain & Course Requirement
	PROGRAM REQUIRED
	Institution
	Course Prefix, #, & Course Title
	Grade
	Credits
	Date  Completed

	EDUC 612: Social Science Research Design (3)
	x
	UOregon
	EDUC 612 Soc. Sci and Research Design
	A+
	3.0
	Fall 2018

	EDUC 614: Educational Statistics (3)
	x
	UOregon
	EDUC 614 Educational Statistics
	A-
	3.0
	Winter 2019

	EDUC 640: Appl. Stat Design & Analysis (3)
	x
	UOregon
	EDUC 640, Applied Stat Des & Anal
	IP
	3.0
	Spring 2019

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Example Electives
	
	
	
	
	
	

	EDUC 630: Qualitative Methods I (3)
	
	
	
	
	
	

	EDLD 629: HLM I (3)
	
	
	
	
	
	

	EDLD 634: SEM I (3)
	
	
	
	
	
	

	EDUC 646: Advanced Research Design in Educ (3)
	
	
	
	
	
	

	Implementation Science
	
	UOregon
	PREV 634, Implementation Science
	A
	3.0
	Winter 2019

	
	
	
	
	
	
	



DOMAIN 3.0: Elective and Professional Foundations Credits - (21 minimum) 
	Curriculum Domain & Course Requirement
	PROGRAM REQUIRED
	Institution
	Course Prefix, #, & Course Title
	Grade
	Credits
	Date  Completed

	Elective 1 (3-4)
	x
	UOregon
	
	
	
	

	Elective 2 (3-4)
	x
	UOregon
	
	
	
	

	Elective 3 (3-4)
	x
	UOregon
	
	
	
	

	Elective 4 (3-4)
	x
	UOregon
	
	
	
	

	Elective 5 (3-4)
	x
	UOregon
	
	
	
	

	
	
	
	
	
	
	

	PREV 607: Prev Sci Seminar (6)
	x
	[bookmark: _GoBack]
	
	
	
	

	Example Electives
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



DOMAIN 4.0: (OTHER) Research (3 credits minimum)
	Curriculum Domain & Course Requirement
	PROGRAM REQUIRED
	Institution
	Course Prefix, #, & Course Title
	Grade
	Credits
	Date  Completed

	PREV 601:  Research (2)
	x
	UOregon
	
	
	
	

	PREV 605: Read Prevention Sci (1)
	x
	UOregon
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	






Total credits required = 45. 
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