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READING TEACHER CERTIFICATION 
 
NAME:  _________________________________________________ SS#:  _______________________ 
 
PROGRAM COORDINATOR/ADVISOR:  Dr. Susan Blair-Larsen  
 
Retain this sheet to record progress toward your degree.  Eligibility for graduation requires: 

1) Satisfactory completion of courses printed below; 
2) A minimum of 18 graduate semester hours earned at The College of New Jersey 
3) A minimum total of 24 graduate semester hours 
4) A cumulative Grade Point Average of 3.0 
5)  Completion of all departmental requirements/prerequisites 

 
Prerequisites: 
 
 1.  BA/BS from an accredited or approved institution. 
 2.  NJ Teaching certificate or equivalent. 
 
Required Courses       S.H.  Term 
         Credit Grade Taken 
PSYCHOLOGY    3 S.H. 
 
 ESPY  523  Advanced Child Growth and Development      3                                 
 
SPECIALIZATION   21 S.H. 
 
 RDLG 530  Exploring Children’s Literature:  An Educator’s 
 Perspective          3                                 
 
 RDLG 541  Study in Elementary School Language Arts      3                                 
 
 RDLG 570  Corrective Techniques in Reading       3                                 
 
 RDLG 571  Language and the Teaching of Reading       3                                 
 
 RDLG 579  Reading in the Content Areas K-12       3                                 
 
 RDLG 672  Advanced Study in the Teaching of Reading I      3                                 
 
 RDLG 673  Advanced Study in the Teaching of Reading II      3                                 
 
REQUIREMENT: 
 
 PRAXIS II  Introduction to the Teaching of Reading Test                              
 
 
 
Final Audit Date _____________ Status _______ Auditor’s Signature _____________________________ 


