CAMPBELLSVILLE UNIVERSITY

ESL ENDORSEMENT, ADVANCED, P-12 

TEACHING ENGLISH AS A SECOND LANGUAGE

NAME______________________________________STUDENT ID#______________ETHNICITY__________ ADDRESS_______________________________________________________________________GENDER___

TELEPHONE (HOME)_______________(WORK)_______________E-MAIL___________________________

COLLEGE/UNI__________________________________DEGREE HELD______________________________

CERTIFICATION HELD ___________________________________________ENTRY DATE______________

CAP V ___________CAP VI___________CAP VII__________

Reminder:

*A minimum overall GPA of 3.0 is required for admission to and continuation in the ESL Endorsement Program.

*Also, a minimum Professional GPA of 3.0 is required for progression through the program.

COURSE #
          COURSE TITLE




HRS
YEAR
        GRADE

TSL 510

         Language and Culture



3
______           _______

TSL 640                        Second Language Acquisition



3 
______           _______

TSL 650

         ESL/EFL Assessment



3 
______           _______

TSL 660                        Materials & Methods I



3 
______           _______

TSL 661                        Materials & Methods II



3 
______           _______

REQUIRED TEST: 
Praxis  II: English to Speakers of Other Languages (0360)


DATE TAKEN

SCORE                     PASSING SCORE
____/____/____

__________                      620
Praxis II Disclaimer: Kentucky educator certification requirements are subject to change.  Before registering for the test(s), please check the Education Professional Standards Board website at www.kyepsb.net for current test requirements and current cut scores.  You may also contact Ms. Jaime Rice at 502-564-4606 or toll free at 888-598-7667.  
Acknowledgement of program contract:

______________________________________
        ______________________________________

Student Signature

         Date

        Dean’s Signature

       Date

______________________________________
        _______________________

Academic Advisor                      Date                                   Completion Date
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