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Address:         
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Date program begins:        Date program expires:         
Pro tem Advisor:        Advisor’s Phone:         
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Program Requirements 

 
Required Higher Education Courses:  (6 credits)        
             Credits 
 ADHE 509 – Foundations of Higher Education     (3) 
 ADHE 511 – - Organization and Administration of    (3) 
         Post-Secondary Education and Training      

ADHE 536 – Higher Education Systems in Canada    (3)         9   
          
Research Methods: (3 credits) 
 
 EDUC 500 – Research Methodology in Education    (3)         3 
 
Thematic Courses: (6 credits) 

      (3)                  

      (3)                  6 

 
Elective Courses:  (9 credits) 

      (3) 

      (3)                  

      (3)                  9 
 
 
ADHE 590 – Graduating Project (3 credits) 
OR 
One more approved elective            (3)                   3 
 
      Total credits in program          30 
      (Minimum of 30 with 24 @ 500-level)   
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