
Master of Science Program Plan 
COLLEGE OF EDUCATION 

CALIFORNIA STATE UNIVERSITY, SAN BERNARDINO 
 

M.S. in Special Education Classification Date: ____________________________ 

Specialization: M/M □   M/S □ EC □ Student ID#: _________________________________ 

Name:__________________________________ Phone : _____________________________________ 
Email: __________________________________  
Address:_________________________________________________________________________________________ 

    
Baccalaureate Degree From:    _______________________________________________________________________ 
 

Prerequisites: ESPE5530 □ ESPE5531 □   or equivalent, with a grade of “B” or better.   
    
Core Course Requirements (21 units) 
Course Number & Title Units Grade Sem.& Yr Note 
ESPE5514 Language Development in Diverse Learners 3    
ESPE6610 Educating Students with Autism Spectrum 

Disorders 
3    

ESPE 6611 Assessment and Evaluation for Planning and 
Instruction 

3    

ESPE6612 Creating Supportive Learning Environments for 
Students with Disabilities  

3    

ESPE6625 Collaboration and Consultation in Special 
Education 

3    

ESPE6601 Critical Issues in Special Education  3    
ESPE6602 Research in Special Education 3    

 
Emphasis Course Requirements ( 9 units) 
Early Childhood Special Education: ESPE6615, 6672, 6673 
Mild/Moderate Disabilities Option: ESPE6613, 6642, 6643 
Moderate/Severe Disabilities Option: ESPE6613, 6662, 6663 
Course Number & Title Units Grade Sem.& Yr Note 
 3    
 3    
 3    

 
Culminating Experience (3 units): Choose one of the following two options: 
Project Option 
Course Number & Title Units Grade Sem. & Year Note 
ESPE6960  Master of Science in Special Education Projects 3    
Comprehensive Exam Option 
Course Number & Title Units Grade Sem. & Year Note 
ESPE6665  Seminar in Special Education  3    
ESPE6980  Comprehensive Examination  0    

 
Total Units: ________________/33 

 
Note:  

 
Advisor: _______________________________________________________      Date: ________________________________ 
Program Coordinator: ____________________________________________      Date:  ________________________________ 
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