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Application for Admission to Candidacy
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Master of Science in Education
Buffalo, New York 14222


           


       
       physics 6634
(To be submitted after completion of at least six (6) but not more than 12 credit hours)

Name:_______________________________________________Student No._______________________

Address:_____________________________________________Phone No.________________________

City:_________________________________________State:_________________Zip:_______________

To complete a Graduate Program, you must have at least 15 hours of coursework at the 600-700 level and at least 30 hours of GRADUATE coursework.

	REQUIRED CORE COURSES ( 21 Credits)
	Sem. Hours
	Grade
	Date Completed/Anticipated

	PHY 510 Process Skills in Physics Teaching 
including 40 hours of field experience in physics classrooms grade 7-12
	6
	
	

	PHY 620 Powerful Ideas and Modeling in Force, Motion, and Energy
	6
	
	

	PHY 622 Powerful Ideas and Modeling: Electricity and Magnetism
	6
	
	

	PHY 500 Physics Education Research Seminar
	3
	
	

	MASTERS PROJECT (3 Credits)

	PHY 690 Research Project
	3
	
	

	ELECTIVES ( 9 Credits)

	PHY 518 Wave Phenomena and Optics
	3
	
	

	PHY 520 Modern Physics
	3
	
	

	PHY 525 Nuclear and Particle Physics
	3
	
	

	SCI 527 Current Topics in Science
	3
	
	

	SCI 632 Current Trends in Science Teaching in Secondary Schools
	3
	
	

	SCI 664 Teaching Science with Media
	3
	
	

	SCI 685 Evaluation in Science Education
	3
	
	


Note to Advisor: If requirements have been satisfied by previous work, mark N/A in the grade slot, and initial.  The following courses 

completed at OTHER Institutions are presented for evaluation as part of the Master’s degree (10 credit maximum for graduates of SUNY, 

6 credit maximum for graduates of other institutions.)  Official transcripts must be mailed to the Graduate Studies Office.  Only grades of

A or B are acceptable for transfer.

	College or University
	Course No. and Title
	Sem. Hours
	Grade
	Date Completed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note:  Changes in program must 



be requested in writing and approved

__________________________________________________________________________

by advisor and department Chair.
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Date






Dean, FNSS

Original – Dean, FNSS
1st Copy – Graduate Office
    2nd Copy – Dept. Chair        3rd Copy - Student


