Special Education Programs
[bookmark: _GoBack]Advisingudit Sheet for MAT_02 – 5th Year (SEDL)

Student Name: ______________________________________PAWS ID: ____________________

TCNJ email: ______________________  Entering Semester: ______  Expected Graduation: _____

Prerequisites:
Completion of TCNJ’s undergraduate program in Special Ed: (Semester): _____________________

Meet the NJDOE Health & Hygiene Requirement: A college-level course in biology, nutrition,  or general health/wellness, or military basic training: _______________________________
_


Required Courses: (3 credits each unless indicated otherwise)
	Course
	# Credits
	Semester Taken

	SPED 522/Remedial Instruction
	3
	

	SPED 515/Social Studies
	3
	

	SPED 664/Research Trends
	3
	

	EDUC 513/Collaboration
	3
	

	SPED 521/Assistive Tech
	3
	

	Specialization 1:
	3
	

	Specialization 2:
	3
	

	Specialization 3:
	3
	

	SPED 597/Stu Tchg Seminar 
	1
	



Field Experiences:
	Course
	# Credits
	Date of Application
	Semester Taken

	SPED 695/Student Tchg 
	6
	
	



Comprehensive Exam:
	Course
	Semester Taken

	SPED 700
	




State health exam?
Total # Credits:  31		Application for Graduation Submitted: _______________

