
State University College at Buffalo APPLICATION FOR ADMISSION TO CANDIDACY 
1300 Elmwood Avenue MASTER OF SCIENCE IN EDUCATION 

Buffalo, NY 14222 EDUCATIONAL COMPUTING 

 

(To be submitted after completion of at least six credit hours, but not more than 12 credit hours.) 

 
NAME _________________________________________________________ STUDENT NO. ____________________________________ 
 (Last) (First)  (MI) 

ADDRESS ______________________________________________________ PHONE NO.  ______________________________________ 
 (Street) 

__________________________________________________________________________________________________________________ 
 (City) (State) (Zip) 

 

To complete this program, you must have at least 15 credit hours of coursework at the 600- and/or 700-level and at least 36 GRADUATE credit hours. 

 

 

PROFESSIONAL CORE (9 hrs.) Cr. Hrs Grade Date Completed 

 EDF 503 (3) _______________ _______________  ________________________ 

 EDU 670 (3) _______________ _______________ ________________________ 

 EDF 689 (3) _______________ _______________ ________________________ 
 

 

EDUCATIONAL COMPUTING CORE (15 hrs.) 

 EDC 601 (3) _______________ _______________ _______________________ 

 EDC 602 or EDC 604 (3) _______________ _______________ _______________________ 

 EDC 672 or EDU 672 (3) [EDC 672 preferred] _______________ _______________ _______________________ 

 EDC 707 (3) _______________ _______________ _______________________ 

 EDC 690 (3) _______________ _______________ _______________________ 

 

 

CONTENT CORE (12 hrs.) 
Four courses in content in the applicant’s Initial Certification area or undergraduate concentration (as required for Professional Teaching Certification), or 12 

graduate credit hours by advisement for those not meeting Professional Teaching Certification requirements. 

 

 ______________________________  _______________ _______________ _______________________ 

 ______________________________  _______________ _______________ _______________________ 

 ______________________________ _______________ _______________ _______________________ 

 ______________________________ _______________ _______________ _______________________ 

 

TOTAL MINIMUM CREDIT HOURS REQUIRED: 36 

 

NOTE TO ADVISOR: The following courses completed at OTHER INSTITUTIONS are presented for evaluation as part of the Master’s 

Degree (12 credit hours maximum). Official transcripts must be mailed to the Graduate Studies Office. 

 

 College / University Course No. & Title  Cr. Hrs. Grade Date Completed 

______________________________  _____________________________________________ _______    _______ _________________ 

______________________________ _____________________________________________ _______ _______ _________________ 

______________________________   _____________________________________________ _______ _______ _________________  

______________________________ _____________________________________________ _______ _______ _________________ 

______________________________ _____________________________________________ _______ _______ _________________ 

 

This program has been reviewed and approved by the advisor and the applicant is recommended for candidacy. The applicant agrees to 

complete the program as described in order to meet the requirements of the degree program. 

 ___________________________________________________________________________________________ 

  Date Candidate 

 ___________________________________________________________________________________________ 

  Date Advisor 

 ___________________________________________________________________________________________ 

  Date Dept. Chair 

 ___________________________________________________________________________________________ 

  Date Dean, SOP 

Note: Changes in 

program must be 

requested in writing 

and approved by 

advisor, department 

chair, and dean. 


