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Program Plan:  30 semester credits, minimum 
Master of Education:  Youth Development Leadership 

 
Name:     
UM ID No.:     
Address:     
     
E-mail:     
Tel. (home): (            )    
Tel. (work): (            )    
Fax: (            )    
     

REQUIRED COURSE WORK [20 credits, minimum] 
Course 
Number 

Core Course Work 
Course Title 

No. of 
credits 

(Must register 
as indicated.) 

Semester 
& Year 

Grade 

CI 5952 The Everyday Lives of Youth 
 

3 
(A-F) 

  

CI 5954 
 

Experiential Learning:  Pedagogy for 
Community & Classroom 

3 
(A-F) 

  

CI 5956 
 

Organizational Approaches to Youth 
Development 

3 
(A-F) 

  

CI 5958 
 

Community:  Context for Youth Development 
Leadership 

3 
(A-F) 

  

CI 5960 Seminar in Youth Development Leadership 
 

1 
(S/N) 

  

CI 5960 Seminar in Youth Development Leadership 
 

1 
(S/N) 

  

CI 5960 
 

Seminar in Youth Development Leadership 1 
(S/N) 

  

CI 5960 
 

Seminar in Youth Development Leadership 1 
(S/N) 

  

CI 5962 
 

Leadership Field Experience:  Youth 
Development 

4 
(S/N) 

  

  
 

   

  
 

   

Check When Completed:     
 □   YDL Field Experience Proposal submitted to faculty advisor 

□   Approved Field Experience Proposal filed with YDL Program Director (Kimball) 
□   YDL Portfolio Presentation scheduled with faculty committee 
□   YDL Portfolio presented to committee of 3 or more faculty  (Date: __________ ) 
□   Copy of YDL Portfolio to YDL program Director  
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ELECTIVE COURSE WORK [10 credits, minimum] 

Course 
Number 

Content Areas Knowledge Base 
Course Title: 

Transfer 
Code* 

No. of 
credits 

Semester 
& Year 

Grade 

  
 

    

  
 

    

  
 

    

Course 
Number 

Skill Development Methods Base 
Course Title: 

Transfer 
Code* 

No. of 
credits 

Semester 
& Year 

Grade 

  
 

    

  
 

    

  
 

    

Course 
Number 

Institutional Knowledge & Skills  
Course Title: 

Transfer 
Code* 

No. of 
credits 

Semester 
& Year 

Grade 

  
 

    

  
 

    

  
 

    

Petitions and official transcripts must accompany all program plans with courses taken at other 
institutions.       
* Transfer Codes:  Courses taken prior to admission * Transfer Codes:  Courses taken after admission 
TP=Regular U of MN course; TPE=U of MN 
Extension course; TPO=Other institution 

TAE=Extension course; TAO=Other institution 

 
University of Minnesota 

College of Education & Human Development 
 
 

  

M.Ed. Student Signature Date 
 
 

  

Advisor Signature Date 
 
 

  

YDL Program Head Signature 
 
 

Date 

Submit completed, signed form (and accompanying petitions and transcripts, if necessary) along with Application 
for Degree to College of Education & Human Development  SPS office, 110 Wulling Hall, 86 Pleasant St. SE, 
Minneapolis, MN  55455. 
 
 


