
 

 
 

2500 W. North Avenue 
Baltimore, Maryland 21216-3698 

Department of Adult and General Education 
Office: (410) 951-3030 Fax: (410) 951-3031 

 
STATUS SHEET 

 
PROGRAM OF CERTIFICATION IN SECONDARY EDUCATION 

 
PLEASE PRINT ALL OF THE INFORMATION 
 
STUDENT’S NAME:              ID#_______________________ 
 
ADDRESS:                       

Street 
                         
     City          State     Zip Code 
 
WORK PHONE:     HOME PHONE:     E-MAIL ADDRESS     
 

      AREA OF 
CONTENT AREA       MINOR      CONCENTRATION     
 
SECONDARY EDUCATION ADVISOR_____________________CONTENT AREA ADVISOR_______________________ 
 
COURSE REQUIREMENTS 
Course No.                         Course Title Credits 

Required 
Credit 
Earned 

Grade Date 
Taken 

Transfer 
Courses 

I. Foundation Courses (9 Credits) 
 
EDUC 202     Educational Psychology 
SPED  201     Introduction to the Needs of Exceptional Individuals 
EDUC 402     History of Education 

 Or 
EDUC 403     Philosophy of Education  

 (TOTAL HOURS) 
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II. Methods Course & Practicum (30 Credits) 
A. General Method (all courses required) 
 
EDUC 203     Audiovisual Methods in Teaching 
EDUC 408     Measurement & Evaluation 
SCED  312    Principles of Secondary Education 
SCED 427     Teaching Reading in Secondary School  I 
REED 428     Teaching Reading in Secondary School  II 

 
(TOTAL HOURS) 

B. Subject Matter Methods (choose the ONE in main area) 
 
SCED 324     Social Studies in Secondary School 
SCED 325     Teaching English in Secondary School 
SCED 326     Teaching Science in Secondary School 
SCED 327     Teaching Mathematics in Secondary School 

 
(TOTAL HOURS) 
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Course No.                         Course Title Credits 
Required 

Credit 
Earned 

Grade Date 
Taken 

Transfer 
Courses 

C. Practicum 
 

SCED 414            Directed Teaching in the Secondary  
    School/Seminar 

SCED 415            Directed Teaching Seminar 
 
 

                                                                                       (TOTAL HOURS) 
 

D. Electives 
        EDUC 273-274    PRAXIS  

PSYC 206              Small Group Analysis 
PSYC 304              Child Psychology 
PSYC 305              Adolescent Psychology 
PSYC 306              Personality 
PSYC 411              Abnormal Psychology 
 

(TOTAL HOURS) 
 
III. See the appropriate subject advisor. 
 

(TOTAL HOURS) 
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DATE Learning Plus/Plato Exam TAKEN________________________Outcome       _________ 
    
DATE PRAXIS I TAKEN__________________________________ SCORE            
 
DATE PRAXIS II TAKEN__________________________________ SCORE           _ 
      
_____________________________________________________ _______________________________________________ 
Student’s Signature          DATE 
 
 Secondary Education Advisor’s Signature      DATE 
 
_________________________________________________________________________________________________________________ 
 
Secondary Education Advisor’s Signature      DATE 
 
_________________________________________________________________________________________________________________ 
 
 
Secondary Education Advisor’s Signature      DATE 
_________________________________________________________________________________________________________________ 
 
Content Area Advisor’s Signature       DATE 
 
_________________________________________________________________________________________________________________ 
 
Content Area Advisor’s Signature       DATE 
 
________________________________________________________________________________________________________________ 
 
Content Area Advisor’s Signature       DATE 
 
________________________________________________________________________________________________________________ 
 
                               
Content Area Advisor’s Signature       DATE 
 
_____________________________________________________________ _____________________________________________________ 
DEPARTMENT CHAIRPERSON’S SIGNATURE     DATE  
Revised: 9/05 


