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Student: ______________ ______________ _____________ ______________ 
Name: (Last name)  (First name)  (Middle name)  WIN 
 
 
Previous Degrees Masters: ________________________________________________ 
   (Date, Degree, Institution, Program of Study) 
 
 
   Undergraduate: __________________________________________ 
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PROGRAM OF STUDY 
 

Credit hours earned at Western Michigan University or elsewhere prior to admission to the specialist or 
doctoral program are identified with an asterisk (*).  Official transcripts showing the completion of credit 
to be transferred from other institutions must be on file in The Graduate College prior to approval of the 
program. This program of study can be modified as needed by agreement between advisor and student.  
The review of this program of study should be revised at least annually. The EMR MA normally requires 
36 hours of coursework and a minimum of 24 hours if an existing master’s degree is held by the student. 
 
EMR MA Core Courses 
 

Course 
Number 

 
Title 

 
Hours 

Semester/ 
Year 

EMR 5400 Fundamentals of Evaluation, Measurement, and Research 3  
EMR 5410 Introduction to Educational Measurement and Assessment 3  
EMR 6420 Evaluation I: Theory Methods and Program Evaluation 3  
EMR 6430 Evaluation II: Evaluating Products, Personnel, and Policy 3  
EMR 6450 Data Analytics I: Designed Studies 3  
EMR 6480 Qualitative Research Methods 3  
EMR 6500 Survey Research 3  
EMR 6590 Contemporary Trends in Research 3  
EMR 6790 Capstone Project 3  

 
 

 
 
 
 

Total Hours: 
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Electives (minimum of 9 hours of Inquiry-based coursework as approved by advisor) 
 

Course 
Number 

 
Title 

 
Hours 

Semester/ 
Year 
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Student: _________________________________________  Date: ______________ 
 
 
 
Advisor:  ________________________________________  Date: ______________ 
 

 
Signed copies to: Graduation Auditing, Student, Advisor(s), and Department 
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Total Program Hours: 


	DEPARTMENT OF EDUCATION LEADERSHIP, RESEARCH AND TECHNOLOGY
	MASTER OF ARTS IN
	EVALUATION, MEASUREMENT AND RESEARCH (EMR)
	Electives (minimum of 9 hours of Inquiry-based coursework as approved by advisor)

	Course Number

	Name Last name: 
	First name: 
	Middle name: 
	WIN: 
	Date Degree Institution Program of Study: 
	Date Degree Institution Program of Study_2: 
	Semester Year3: 
	Semester Year3_2: 
	Semester Year3_3: 
	Semester Year3_4: 
	Semester Year3_5: 
	Semester Year3_6: 
	Semester Year3_7: 
	Semester Year3_8: 
	Semester Year3_9: 
	Total Hours: 
	Course NumberRow1: 
	TitleRow1: 
	HoursRow1: 
	Semester YearRow1: 
	Course NumberRow2: 
	TitleRow2: 
	HoursRow2: 
	Semester YearRow2: 
	Course NumberRow3: 
	TitleRow3: 
	HoursRow3: 
	Semester YearRow3: 
	Course NumberRow4: 
	TitleRow4: 
	HoursRow4: 
	Semester YearRow4: 
	Course NumberRow5: 
	TitleRow5: 
	HoursRow5: 
	Semester YearRow5: 
	Course NumberRow6: 
	TitleRow6: 
	HoursRow6: 
	Semester YearRow6: 
	Course NumberRow7: 
	TitleRow7: 
	HoursRow7: 
	Semester YearRow7: 
	Course NumberRow8: 
	TitleRow8: 
	HoursRow8: 
	Semester YearRow8: 
	Total Hours_2: 
	Total Program Hours: 
	Student: 
	Date: 
	Advisor: 
	Date_2: 


