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Take all of the following:

M 171Q Calculus I 4
M 172Q Calculus II 4

M 273Q Multivariable Calculus 4

M 242 Methods of Proof 3
M 328 Higher Math for Sec Teachers 3

M 329 Modern Geometry 3

M 428 Math Modeling for Teachers 3
STAT 332 Statistics for Scientists & Engineer 3

EDU 497 Methods: 9-12 Math 3
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