CLARION UNIVERSITY

MASTER OF EDUCATION – READING SPECIALIST CERTIFICATION CONCENTRATION

PROGRAM PLAN

Name______________________________________   Entrance Date______________________

SS#_______________________________________   Telephone_________________________

Address_______________________________________________________________________

Undergraduate Major(s)__________________________________________________________

Certifications held  State______________________    Area(s)____________________________

        

       State______________________     Area(s)___________________________

Experience_____________________________________________________________________


      _____________________________________________________________________


      _____________________________________________________________________




school district


grades or subjects

dates

PROGRAM REQUIREMENTS

A.  Required Core Courses______________________________________________12 Credits

Number

Title




Term Taken
Grade

Cr.
ED 520

Introduction to Research



___________
_______

  3

ED 523

Curriculum Development and Evaluation

___________
_______

  3

ED 563

Reading Pedagogy



___________
_______

  3

ED 578

Professional Seminar



___________
_______

  3
B.  Reading Specialization Courses_______________________________________18 Credits

Number

Title




Term Taken
Grade

Cr.

ED 564

Evidence-Based Literacy Instruction 

_____________
_______
  
  3

ED 567

Secondary, College & Content Reading Instruction
_____________
_______
  
  3

ED 569

Assessment of Literacy



_____________
_______

  3

ED 570

Practicum I:  Analysis



_____________
_______
  
  3

ED 571

Practicum II: Instruction



_____________
_______
  
  3

ED 574

Reading Program Organization, Admin. & Super.
_____________
_______

  3

C.  Successful completion of

⁯Comprehensive Exam
 

or




Date:________________________

      ⁯Portfolio Presentation

D.  Successful completion of Reading Specialist Praxis Exam required for certification

_______________________________________
____________________________________

Candidate’s Signature

     Date
Advisor’s Signature

          Date
