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TOTAL…………………………………………………………………………………………….24 CREDITS 

 

 

STUDENTS MAY TRANSFER A MAXIMUM OF SIX (6) CREDITS WHICH MUST HAVE BEEN EARNED WITHIN SIX YEARS 

PRIOR TO THE DATE ON WHICH THE DEGREE IS AWARDED.   ATTACH REQUEST FOR TRANSFER CREDIT FORM FOR 

DEPARTMENT CHAIR APPROVAL. 

 

 

DOCUMENTATION MUST BE PRESENTED TO VALIDATE THAT THE STUDENT HAS HAD FIVE YEARS OF TEACHING 

EXPERIENCE 

 

APPROVALS: 

 

DATE: _____________________________________                                 ______________________________________________ 

                                                                                                                                                                                   GRADUATE STUDENT’S 

SIGNATURE 

DATE: _____________________________________                                _______________________________________________  

                                                                                                                                                                                   ADVISOR’S SIGNATURE 

DATE: ____________________________________                                   _______________________________________________ 

                                                                                                                                                                     DEPARTMENT CHAIR’S SIGNATURE 

 

JUNE 2009 

 

 

Note;  Documentation must be placed in the student’s folder to validate that the student has had 

five years of teaching experience. 
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Curriculum Requirements for Certification in Special Education 

STUDENT’S   NAME_____________________________________   STUDENT   I.D. #_______________________ 

HOME ADDRESS 

_______________________________________________________________________________________ 

CITY _____________________________________STATE_______________________    ZIP CODE_____________          

TELEPHONE _________________________                  E-MAIL ADDRESS   ________________________________ 

 DATE OF ENTRY INTO PROGRAM _________________________________________ 

PRAXIS I SCORES:  READING ______      WRITING  _________   MATH_________ 

 

CONCENTRATION………………………………………………………………………… 30 CREDITS 

 

____XSE 507 INTRODUCTORY CONSIDERATIONS FOR TEACHING PSYCHOSOCIAL, DEVELOPMENTAL 

AND COGNITIVE SKILLS (3) 

____XSE 514 PROBLEMS AND METHODS IN BEHAVIOR MODIFICATION IN CLASSROOMS (3) 

____XSE 515 INSTRUCTIONAL STRATEGIES AND CURRICULUM ADAPTATIONS FOR TEACHING 

                              COGNITIVE SKILLS (3) 

____XSE 516 INTRODUCTION TO PRINCIPLES AND PRACTICES OF DIAGNOSTIC TEACHING (3) 

____XSE 517 CURRICULUM DESIGN AND INSTRUCTIONAL PROGRAMMING FOR 

                              TEACHING DEVELOPMENTAL SKILLS (3) 

____XSE 518 INTERVENTION APPROACHES TO DISTURBING CLASSROOM BEHAVIOR (3) 

____XEE 516 METHODS AND TECHNIQUES OF ELEMENTARY AND MIDDLE SCHOOL MATHEMATICS (3) 

____XEE 521 METHODS OF TEACHING READING IN THE ELEMENTARY AND MIDDLE SCHOOL (3) 

 

____XSE 524 INTERNSHIP (6)      (STUDENT TEACHING COURSE)  

 

STUDENTS MAY TRANSFER A MAXIMUM OF SIX (6) CREDITS WHICH MUST HAVE BEEN EARNED WITHIN 

SIX YEARS PRIOR TO THE DATE ON WHICH CERTIFICATION IS AWARDED.    TRANSFER OF CREDIT FORM 

FOR DEPARTMENT CHAIR APPROVAL IS REQUIRED. 

 

APPROVALS: 

DATE: _____________________________________                                 ______________________________________________ 

                                                                                                                                                                                   GRADUATE STUDENT’S 

SIGNATURE 

 

DATE: _____________________________________                                _______________________________________________  

                                                                                                                                                                                   ADVISOR’S SIGNATURE 

 

DATE: ____________________________________                                   _______________________________________________ 

                                                                                                                                                                     DEPARTMENT CHAIR’S SIGNATURE 

06/09 


