
CAMPBELLSVILLE UNIVERSITY 
School of Education – Special Education Program 
“Empowerment for Learning” 
CANDIDATE ASSESSMENT POINT: 7 
Exit / Program Completion of the Special Education Program
Teacher Leader 6:  B.A. or B.S. degree in education and employed as a special education teacher; 

             holding a temporary provisional certificate.
Note:  Praxis II:  0543 (paper) or 5543 (computer) _____ (158 passing). Student must take and pass the required Praxis exam before degree can be posted.  
CAP 7 will be implemented in ED 690,  Supervision of Instruction. 


Application for graduation will be submitted to the Office of Student Records in ED 690.
Directions: Staple all documents to this form.    Keep a copy for your records.  
CU ID # _____________________ 
Name___________________________________________________________________________ Date ___/___/___ 

Last 


First 

MI 


Maiden 
Gender: M_______F_______ DOB___/___/___ SSN_______________________________________ 
Address: Street______________________________________City_________________________State___________ 

Zip______________________Telephone________________________Cell#_________________________________ 
E-mail Address_____________________________________________
Current Employer: _____________________________________     ________________________________________





  District




          School

Record data in appropriate blanks and attach requested documentation 

1.    Transcript Review



GPA ____________ (transcript attached)



              
             

             3.0 Required
2.    Review of Field Experience Hours

___________________







               Number
3.    Disposition Recommendation
· Graduate Professor  (2)

 
___________________________________ ___/___/___ 



 


 Name 


      

       Date






___________________________________ ___/___/___ 






 Name



                     Date
· Self Assessment



 ___/___/___
 





 Date
4.    Leadership Professional Growth Plan 
5.    Teacher Leader Action Research Project (ARP)
________________                   


 





          Grade                   
6.     Behavior Intervention Plan


_______________    






                     Grade


7.     Oral Presentation on ARP


_______________







       Grade 
CAP 7 Teacher Leader 6 Continued
	This Section Is For Official Use Only
Decision by the School of Education Faculty


Decision: Approval__________ Denial__________   Date___/___/___
Letter of Notification Mailed:  Date ___/___/___ 
11-12

