
CAMPBELLSVILLE UNIVERSITY 
School of Education – Special Education Program 
“Empowerment for Learning” 
CANDIDATE ASSESSMENT POINT 7: 
Exit / Program Completion of the Special Education Program 
TRAC 3:  B.A. or B.S. degree and not employed as a special education teacher (LBD)

Praxis II:   Student must take and pass the required Praxis II exam, 0543 (paper) or 5543 (computer); _____(158 passing).  
CAP 7 to be implemented in SED 607, Graduate Practicum / Seminar course.   
Application for Graduation to be submitted to the Office of Student Records in SED 607.
Directions:  Clip all documents to this form.  Be sure to sign and date the statement on the back of the 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#_______________________________ 
Email Address_________________________________________________ 
Record data in appropriate blank and attach documentation for asterisked items
 1.    Portfolio _____/_____/_____ 


____________________

               Date submitted


          Holistic Score
2.    *Transcript
 
             Graduate GPA_____________ 





             3.0 required
3.     Review of Field Experience  

 _____________________ 




                       minimum 122
4.    *Disposition Assessment
· Graduate Professor  (2)

 

_________________________________
 ___/___/___ 



 

               Name 


                                    Date







_________________________________
 ___/___/___ 







 Name
                                                                 Date

· Self - Assessment


  

 ___/___/___
                                                                       
      
 Date
· KTIP or Cooperating Teacher (if applicable)  
________________________________
 ___/___/___ 







 Name



                         Date
· University Supervisor (if applicable)  

 ________________________________
 ___/___/___ 







 Name



                         Date
5. *Professional Growth Plan, updated 

6. *Professional Growth Plan Self – Assessment, updated   
CAP 7 TRAC 3 Continued
7.
*PRAXIS II 
NOTE: PRAXIS II exam must be taken and passed prior to student teaching and before candidate can apply for Statement of Eligibility 
                 

Exam
                          Score 

                      Date
              0543      __________ (158 passing) (paper)    
 ___/___/___ 
                                                                      OR

                            5543      __________ (158 passing) (computer)   
 ___/___/___ 
8.   *Student Teacher submits the following: 
􀀀 Curriculum Guide Sheet (updated, attached) 
􀀀 Graduation Application 
􀀀 TC-1 
	This Section is for Office Use Only

Decision by the School of Education Faculty


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

