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HSED Program Plan – Residency Week 1 Incoming Students 

Year of Admission: McMaster Student #: 

First Name: Last Name: 

Course-Based Thesis-Based Part Time Full Time 

Do you anticipate taking any 
future terms off and/or for 
independent study? 

Yes, some terms 
away from study 

Yes, some terms  
for independent study No 

Course Selection 
Please indicate when you plan to complete each requirement. Place an X in the appropriate cell below. 

Required Courses: 
• HS EDUC 701 – Learning and Curriculum (Fall) 
• HS EDUC 703 – Assessment in Health Professions Education (Winter) 

Elective Courses: 
• HS EDUC 704 – The Fundamentals of Simulation-based Education (Winter) 
• HS EDUC 705 – Educational Technology for Higher Education (Fall) 
• HS EDUC 706 – Leadership & Management in the Health Professions (Spring/Summer) 
• HS EDUC 710 – Program Evaluation in Health Professions Education (Winter) 
• HS EDUC 712 – Critical Pedagogies and Inclusive Teaching Practices (Spring/Summer) 
• For pre-approved electives outside the HSED Program, see the latest HSED Student 

Handbook on our website: https://hsed.mcmaster.ca/current-students/handbook-forms/ 

Course-based students must select three electives. Thesis-based students must select one elective. 
Curricular Requirement: F 25 W 26 SS26 F 26 W 27 SS27 F 27 W 28 SS28 Later 
           

Required: HS EDUC 701           
Required: HS EDUC 703           
Please indicate the electives you would like to take by providing the course code next to “Elective” below: 
Elective:           
Elective:           
Elective:           
Off, independent study (IS), or 
Leave of Absence (LOA) 

          

           

Required: HS EDUC 707 – 
Residency Week 2 

          

Capstone completion or 
 Thesis Defense 

          

mailto:hsed@mcmaster.ca
https://hsed.mcmaster.ca/current-students/handbook-forms/
Lawrence Grierson
Sticky Note
When filling this form out digitally, use the "draw" tool to place an X in the cells below.
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Fill out the one section as either a Course-based or Thesis-based student: 

Course-based Students: 
HS EDUC 707 Residency Week 2 must be attended in the Spring/Summer term before Capstone 
completion. All ten Capstone Milestones will be due and must be submitted in early May immediately 
prior to Residency Week 2, however some students may desire to attend courses following Residency 
Week 2. With this in mind, we ask that you share your current intentions for completion, with the 
understanding that you are not bound to this exact plan: 

I anticipate I will fully complete the program, and all courses, by: 

Term Year 
Anticipated Capstone Portfolio completion: 

Term Year 

Thesis-based Students: 
Anticipated Thesis completion 

Term Year 
Supervisory Committee 

Thesis Supervisor: 

Supervisory Committee member: 

Supervisory Committee member: 
Thesis details 
If possible, please provide known details of your thesis (e.g., topic, methodology, etc.): 

If known, please provide information about how your thesis will be funded: 

 

Upon completion, return to HSED staff before the final day of Residency Week 1, 
either in person, or via email at hseds@mcmaster.ca 

mailto:hsed@mcmaster.ca
mailto:hseds@mcmaster.ca
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