Western Carolina University

MAED Check List: Special Education (Severe/Profound)
Name _____________________________
Student Number _______________________________


Advisor: ___________________________
Contact Information: _____________@email.wcu.edu 

	Course
	Term
	Grade

	Professional Core (18 semester hours)

EDRS 602  Research Methods

SPED 620 Education in a Diverse Society

EDCI 613  The Teacher Leader

PSY 621 Advanced Educational Psychology

Methods

SPED 631 Appraisal of Exceptional Children

SPED 687 Practicum in Special Education


	_______

_______

_______

_______

_______

_______                               
	_______

_______

_______

_______

_______

_______                               

	Special Education Core: (3 semester hours)

SPED 682 Research in Special Education


	​​

_______
	_______

	Severe/Profound Disabilities Emphasis Areas: (15 semester hours)

SPED 528 Programs and Services for Individuals with Severe/Profound Disabilities 

SPED 530 Teaching Individuals with Moderate to Severe Disabilities

SPED 534 Positive Behavior Supports for Students with Severe Disabilities

SPED 533 Collaboration with Families and Professionals

Guided Elective in Communication Disorders/Physical Therapy

*Guided Elective in Communication Disorders/Physical Therapy 

(* Students in the Severe Disabilities grant will be required to take both EDCI 594: Assistive Technology and Augmentative Communication for Persons with Severe/Profound Disabilities, and PT 593: Physical Care and Management of Students with Severe/Profound Disabilties, adding 3 hours to their program)


	_______

_______

_______

_______

_______

_______
	_______

_______

_______

_______

_______

_______

	Other Requirements: 

Subscribe to Taskstream (http://www.ceap.wcu.edu/coulter/webtech/taskstreaminfo.htm)  

Apply for Graduation (by October for following Spring Graduation, by March for following Summer or Fall graduation)

MAED Comprehensive Portfolio   

Download requirements at: http://www.ceap.wcu.edu/SpecialEd/ 

Apply for Advanced Licensure: WCU contact person:  Ms. Barbara Schade  

Office:  K 219 Phone: 227-2000   email:  bschade@email.wcu.edu

	_______

_______

_______

_______
	_______

_______

_______

_______

	Total Semester Hours = 36
	
	


Signature of Student_____________________________________
Date_________________

Signature of Advisor/and or/ Dept. Head___________________ 

Date_________________

Signature of Associate Dean____________________________      
Date________________

