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Department of Special Education 

Armstrong Atlantic State University 

Master of Arts in Teaching - General Special Education 

(Initial Certification) 

Program of Study  

 

 
Student:       SID: 

  Last  First  Middle 

 

Mailing Address:           

Rural Route or Street  City   State    Zip Code  

 

E-mail address:  Telephone:   
Home Work or Mobile 

 

Program pre-requisites 

CEUG1010   Human Growth and Development  _________ 

CEUG 3012  Language Development: Ages and Stages _________ 

†CEUG 2100  Intro to Students with Disabilities  _________ 

†SPED 3010   Constructing Literacy Programs PK-12  _________ 

 

Course 

Number 

                Course Title 

             

    S.H. Term/Year 

Completed 

Grade 

 Professional Core                     15  s.h.    

†EDUC 6000 Professional Orientation to Teaching 3   

†EEXE 7001 Technologies for Special Education 3   

†EEXE 6790 Legal and Procedural Issues in  

Special Education 

3   

FOUN 7403 Brain Research and Educational 

Practice 

3   

†EEXE 6130 Assessment of Students w/  

Disabilities 

3   

 Specialized content                  18 s.h.                                                      

†EEXE 6034 Cognitive and Behavior Problems that disrupt 

Disrupt Learning (*2100) 

3   

†EEXE 6406 Social and Behavioral Issues of  

Individuals w/ Disabilities 

(*2100/6034/6130/6790) 

3   

†EEXE 6400 Collaboration for Transition and 

Post Secondary Education  

(*2100/6406/6790) 

3   

†EEXE 6032 Methods and Strategies for Teaching 

Mathematics and the Content Areas 

(*2100/6034/6130/6790) 

3   

†EEXE 6031

 

 

 

Methods and Strategies for Teaching  

Reading, Spelling, and Written  

Expression 

 (*2100/3010/6790/6406/6130) 

3   

†EEXE 6750 Graduate Internship 

(*all courses completed) 

3   

*prerequisites                 TOTAL       33        SEMESTER HOURS 
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† Required for certification in Special Education: General Curriculum 

 

I. Program Assessment Requirements: 

 

      a) Assessment Portfolio        Date Received:  _____________      P/F _______ 

 

      b) Proof of satisfactory teaching performance as measured by the COE - POA    

                                                    Date Completed:  _____________       

  

        Outcome Scores:     Planning and Preparation           _____ 

 

                          Classroom Environment             _____ 

  

             Instruction                                  _____ 

   

             Professional Responsibilities     _____ 

 
II.    Certification Requirements: 

 

      a)  Completion of all required courses with an overall GPA of  3.0 or better 

 

      b)   PRAXIS I/ or              Date Satisfied ____________    Copy on file ________ 

            GACE Basic Skills Assessment 

 

            PRAXIS II Content/  or      Date Satisfied ___________                Copy on file ________ 

            GACE II Content  [081-082] 

 

       c)  Highly Qualified Content: 

 

            PRAXIS II  Content or Date Satisfied ____________   Copy on file ________ 

            GACE II Content  [087-088] 

 

 
B. Certification Application 

 

a. Secure application form from Georgia Professional Standards Commission [www.gapsc.com] 

 

b. Provide documents listed below: 

PRAXIS I/ GACE Basic Skills scores or proof of exemption 

PRAXIS II/GACE Content scores (complete document) 

Official transcript of all coursework taken for the certificate program 

Program of study completed and signed by advisor 

 

c. Mail completed application and all required documentation to: 

Graduate Coordinator - SPED 

Special and Adult Education 

University Hall 201 

Armstrong Atlantic State University 

11935 Abercorn Street 

Savannah, Georgia 31419 

 
STUDENT:      DATE:       

 

ADVISOR:      DATE:       

 

COORDINATOR:     DATE:       

 


