CAMPBELLSVILLE UNIVERSITY

SCHOOL OF EDUCATION

DIRECTOR OF SPECIAL EDUCATION PROFESSIONAL CERTIFICATE PROGRAM

STUDENT_______________________________________SSN_________________________

Address____________________________________________________________________

Telephone #____________________Email _________________________________________

Program Information:  Students seeking certification for Director of Special Education (DOSE) must complete an 18-hour program of study.  Successful completion of the program results in Level I DOSE certification.  Students may elect to complete a Rank I program with the DOSE certification program. An additional 12 hours is required (see Rank I curriculum contract).
Assessment and Exit:  Students will be assessed continuously in the DOSE program. There are three formal Candidate Assessment Points: CAP 5 – admission to the program (2.5 GPA required); CAP 6 – mid-point assessment; CAP 7 – program exit (3.0 required on portfolio and cumulative GPA). Additional criteria for each CAP are identified on the application forms.  

DOSE Level I Courses



Hours



Grade
ED 701 Planning & Leading School 

3 hours



_____

              Improvement

ED 703 Ethics and School Governance

3 hours



_____

SED 710 Finance & Management


3 hours



_____

SED 711 Administration & Supervision

3 hours



_____
                of Special Education
SED 712 Special Education Law


3 hours



_____

SED 714 Leadership Practicum


3 hours



_____


Total Hours




18 hours
DOSE Level II Courses
ED 702 CIA Connections



            3 hours


_____

SED 715 Seminar: Principles of Conflict Resolution        3 hours


_____

Two courses from counseling, psychology, or sociology (from list of selected courses):

____________________________________________
3 hours


_____

_____________________________________________
3 hours


_____


Total Hours





12 hours
Two courses for Level II Continuation:
ED 705 Effective Professional Development
         
3 hours


_____
SED 716 Selected Topics in Special Education
            3 hours


_____

  ____________________________________
 ___________________________________
Advisor Signature/Date



Student Signature/Date
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