	Catalog: 2004-2006
	
	Early Childhood: Spec. Comp.


Montana State University

Teacher Education Preparation Program

	ID:      
	Name:
     
     
  
	Date:      

	Social Security #
	
Last Name
First Name
Initial
	
m/d/yr

	

	Local Address:
     
     
  
     
	Phone:      

	
Street
City
State
Zip

	Degree:      
	     
	

	College Degree Completed
	College Degree Sought
	

	Academic Courses
	Substitution Courses

	Subject
	#
	Course Title
	CR
	Grade
	Subject
	#
	Course Title
	CR
	Grade

	HDCF
	150IS
	Lifespan Human Development
	3
	  
	    
	    
	     
	  
	  

	EDEL
	406
	Early Childhood Education
	3
	  
	    
	    
	     
	  
	  

	HDCF
	271
	Paraprofessional Experience
	1
	  
	    
	    
	     
	  
	  

	HDCF
	350
	Early Child Classroom Mgmt.
	3
	  
	    
	    
	     
	  
	  

	HDCF
	352
	Curr in Early Childhood Ed
	4
	  
	    
	    
	     
	  
	  

	HDCF
	356
	Exceptional Needs
	3
	  
	    
	    
	     
	  
	  

	HDCF
	458
	Assessment and Intervention
	4
	  
	    
	    
	     
	  
	  

	EDEL
	410
	Student Teaching in K-3 Class
	5
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Date

_____________________________________________________________________________

________________________________

Advisor’s Signature









Date

_____________________________________________________________________

____________________________


Certification Officer's Signature







Date

For Use When Completing Student Teaching Application:

*    Taking this course Spring Semester

**  Taking this course Fall Semester or Summer Semester
