NATIONAL COLLEGE OF EDUCATION

Special Education (LBS I)

Initial Checklist for M.A.T., M.Ed. & C.A.S. Programs

Print Last Name:  ________________________ First Name: _____________ NLU ID Number: ______________

By initialing each line and signing below, I am indicating that I understand and will meet the following requirements for the M.A.T., M.Ed. & C.A.S. program.  

Read and initial each requirement.  Submit this form to your advisor.
____1.
I understand that my application for student teaching must be submitted to my advisor by the following deadlines:  2/1 for Fall Quarter, 4/1 for Winter Term, and 10/1 for Spring and Summer Terms 

____2. 
I agree to take the Special Education LBS I (155) test at least three months prior to the start of student teaching (some students may choose to take it earlier).  I understand that if I do not have a passing score for this test on file at NCE prior to the start date for student teaching, my placement will be postponed.
____3.
I will complete all the following courses with an average of B or better prior to student teaching.

 SPE500


SPE501

SPE502 or    SPE526 

SPE503

SPE506

SPE507

SPE508

SPE509

SPE523

SPE527

SPE545

SPE572
(MAT)
                 

ESR514 (MAT) 
ESR505 (MED)


EDL546 (CAS)

EPS511 (MAT)

EPS541 (MED)

FND510 (MAT)

FND511 (MED)                                                  


(NO grades of Incomplete)

____ 4.
I will receive no grade lower than a C in any course and grades of  B or above in the following Methods courses:  SPE501, SPE508, SPE509, SPE523, and SPE527.  If either condition changes before the beginning of student teaching, I understand I will not be allowed to begin student teaching.

____ 5.
For M.A.T.:  All General Education deficiencies will be completed prior to Student Teaching.  I understand that all deficiencies must be completed to receive Illinois teacher certification.

____ 6.  I understand I must pass the following ISBE exams to qualify for certification: Basic Skills, test-155-LBSI, test 163- General Education Curriculum for Special Education, and test 104-APT K-12.
 ​​____ 7.  I will fax or email the results of a finger print criminal background check and a record of a current TB test to Bonnie Daleiden at bdaleiden@nl.edu or fax 847-947-5071.  The background check should not be more than a year old, and I need to keep my own copy of both TB and background results.  I will have these with me when I am doing my clinical observations.

Student Signature: ________________________________________           Date: __________________

Revised 11/12/2008


