Multiple Subject Preliminary Credential
Program Plan - Catholic / Private School Emphasis

Candidate: Advisor/Coordinator:
Student ID: Phone: Date Admitted:_______ Projected Completion Date:.
Email: BA/BS from
CREDENTIAL REQUIREMENTS:
CBEST: (issuance US Constitution requirer  yes no Letter of Authenticity:
CSET: (issuance ¢ Cert. of Clearance: yes no Currently teaching at:
RICA: (issuance d 3-5 yrs teaching experie yes no
CPR: (exp. date) Basic Computer Compet yes no
= Qtr Qtr 5 Course Substitute/Univ &
Course Title S e Planned | Completed | % Units*
PREREQUISITE COURSES: i
EDUC 250 Social Foundations in Education 3

EDUC 251 Psychological Foundations of Educations

EDUC 270 Health Education for K-12 Teachers**

REQUIRED COURSES:

EDUC 253 First-and Second-Language Acquisition 3
EDUC 260 Language Arts Methods 3
EDUC 261 Mathematics Foundations and Methods 3
EDUC 262 Science Foundations and Methods 3
EDUC 263 Social Studies Foundations and Methods 3
EDUC 271 Instructional Technology for Teachers 2
EDUC 275 Managing the Classroom Environment 3
EDUC 284 Intro to the Teaching of Reading 4
EDUC 285 Literature Across the Curriculum 3
EDUC 306 Immersion 2
EDUC 323 Inclusive Educational Practices 3
Total Units /40

*Transcripts and Waiver Form required for approval. **Course offered through Center for Professional Development. www.scu.edu/cpd
Additional Requirements:

_____ Teachers seeking a mulitple subject credential must teach FULL-TIME in a WASC accredited Catholic/private school for 3 years before filing for a credential.
_____ Teachers seeking a multiple subject credential must teach a minimum of two subjects in each of the three years prior to filing for a credential. Subjects must
be in different disciplines. For example, teachers could not consider teaching life science and earth science as different subjects. These are both science courses.

Rather, the teacher could teach science and another subject such as math or social studies to meet this requirement of the CTC.

_____ Two different subject areas proposed are: and

The undersigned approve the above proposed Program Plan:

Credential Candidate: Date:
Academic Advisor: Date:
Program Coordinator: Date:
Credential Analyst:(upon program completion) Date:

8/2/10 -MV



