
Morehead State University 

Department of Curriculum and Instruction 

PLANNING CHECKSHEET FOR DIRECTOR OF SPECIAL EDUCATION 
leading to certification for Director of Special Education 

 

Name:_________________________________ Advisor: ___________________________ 

Address: __________________________________________________________________ 

Social Security Number:______________________________________________________ 
 

Prerequisites: 

 Master's Degree_______________________________________________________ 

 GRE score of at least 750________________________________________________ 

 Valid Special Education teaching certificate_________________________________ 

 3 years teaching experience in Special Education_____________________________ 

 Admitted to the Graduate School at MSU___________________________________ 
  

Course Requirement: 

Level I: 

 An assessment course chosen from one of the following: 

  EDSP 537 Educational Assessment of Exceptional Children or 

  equivalent course in assessment                                                        (3) _______ 

 A curriculum course chosen from one of the following: 

  EDEL  630 Curriculum Construction 

  EDEL  632 Elementary School Curriculum 

  EDSE  634 Secondary School Curriculum 

  EDMG 636 Middle School Curriculum                                             (3) _______ 
 

Level II:  
EDIL  601 Introduction to School Leadership Administration                               (3) _______ 

EDIL  628 School Law and Ethics                           (3) _______ 

EDSP 621 Operation of Special Education Programs          (3) _______ 

EDSP 622 Instructional Leadership in Special Education          (3) _______ 

EDSP 623 Special Education Program Coordination           (3) _______ 

EDSP 624 Practicum for Director of Special Education          (6) _______ 
           (Must have completed 12 of the 15 Level II hours listed above before enrolling in practicum). 
3.0 GPA upon program completion 

 

__________________________________________________________________________ 

Student's signature           date 

 

 

Advisor's signature           date 

 

 

Department Chair's signature         date 
Revised 5/05 


