HENDERSON STATE UNIVERSITY

GRADUATE SCHOOL
Application for ALP (Additional Licensure Plan) - Early Childhood Special Education (P-4)

To: Dean of Graduate School
From: 1.D. No.
Current Address:
Street City State Zip Code
Cell Phone # Home Phone #

I hereby make application for admission to candidacy. | have met the following conditions as stated in the
Graduate Catalog:

1. Date admitted to ALP study:

2. Area(s) of certification on teaching certificate:
3. | have earned 1-6 semester hours by transfer: YES NO
BY TRANSFER
Course # Course Name Institution Grade Date Attended
Prerequisite: Course Name Grade Date Taken Date to be Taken
SPE 5013 Psychology of Exceptional Child (or
equivalent)
EDU 5573 Early Childhood Curriculum (or equivalent)
EDU 5783 Early Childhood Techniques (or equivalent)
EDU 6663 Advanfeq Child Growth and Development (or
equivalent)

REQUIRED COURSES FOR Instructional Specialist 4 - 12

Course # Course Name Grade Date Taken or Date To Be Taken

SPE 6403 Assessment and Programming

SPE 6353 Advanced Studies-Early Childhood

SPE 6363 Advanced Methods-Early Childhood

SPE 6313 Special Education Law

SPE 6323 Behavior Management

SPE 6393 Ad.vanced Methods of Instructlr)g S_tL{d_ents
With Severe and to Profound Disabilities

SPE 6413 Practicum in Teaching Students with
Disabilities (B-5)

SPE 6423 Practicum in Teaching Students with

Disabilities (K-4)




*ALL APPLICANTS SEEKING CERTIFICATION IN SPECIAL EDUCATION, SHALL TAKE AND
PASS PRAXIS Il SPECIAL EDUCATION SPECIALTY TEST BEFORE APPLICATION FOR
GRADUATION.

PRAXIS 11 0354 Core Knowledge and Applications Passing Score 151

Score Date Taken:
OFF CAMPUS
Course # Course Name Grade Date Taken or Date To Be Taken
Student Signature Student SS# Date
Advisor Date
APPROVED:

Dean of Graduate School Date Approved



