	Catalog: 2004-2006
	
	Family & Consumer Sciences Minor


Montana State University

Secondary 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

	Prerequisites:

	HDCF
	160
	 Human Dev:  Conception-Adol
	3
	  
	     
	     
	     
	  
	  

	                                               and

	HDCF
	360
	Human Dev:  Adult-Aging
	      3
	  
	     
	     
	     
	  
	  

	                                                      or

	HDCF
	150IS
	Lifespan Human Development
	3
	  
	     
	     
	     
	  
	  

	Take all of the following:

	HDCF
	138
	Family Finance & Cons Issues
	3
	  
	     
	     
	     
	  
	  

	HDCF
	263
	Exp Rel Ctshp Mar & Fam
	3
	  
	    
	    
	     
	  
	  

	HDFN
	221CS
	Human Nutrition
	3
	  
	    
	    
	     
	  
	  

	HDFN
	226
	Food Science I
	3
	  
	    
	    
	     
	  
	  

	HDFN
	227
	Food Science I Lab
	2
	  
	    
	    
	     
	  
	  

	HDCF
	344
	Contemporary Housing
	3
	  
	    
	    
	     
	  
	  

	HDCF
	219
	Qual Fit & Product
	3
	  
	    
	    
	     
	  
	  

	HDCF
	338
	Personal & Family Finance
	3
	  
	    
	    
	     
	  
	  

	HDCF 
	335
	Program Planning
	3
	  
	    
	    
	     
	  
	  

	HDCF
	437
	Managing Work & Family
	3
	  
	     
	     
	     
	  
	  

	EDSD
	459
	Method of Teach Fam & Con Sci 
	3
	  
	    
	    
	     
	  
	  

	Other Courses / Electives:

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  

	    
	    
	     
	  
	  
	    
	    
	     
	  
	  


_____________________________________________________________________________

________________________________

Student's Signature









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
