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ACADEMIC EVALUATION 
 

REQUIREMENTS for the CERTIFICATION PROGRAM: 
ELEMENTARY EDUCATION CERTIFICATION 

 
NAME:  _________________________________________________  SS#:  ________________________ 
 
PROGRAM COORDINATOR/ADVISOR:  Dr. Stuart Carroll/Dr. Brenda Leake 
 
Retain this sheet to record progress toward your degree.  Eligibility for graduation requires: 

1) Satisfactory completion of courses printed below; 
2) A minimum of 19 graduate semester hours earned at The College of New Jersey 
3) A minimum total of 25 graduate semester hours 
4) A cumulative Grade Point Average of 3.0 
5) Completion of all departmental requirements/prerequisites 

 
Core Courses, 12 Semester Hours       S.H  Term 
         Credit Grade Taken 
 
 EDFN 520  Social Problems and Education      
   OR 
 EDFN 521  Cultural Foundations of Education       3                                 
 
 SPED 501  Students with Disabilities in Our Schools       3                                 
 
 RDLG 579 Content Area Literacy         3                                 
 
 EPSY 523  Advanced Child & Adolescent Development        3                                 
 
Specialization Courses, 13 Semester Hours 
 

ELEM 663  Advanced Trends in Elementary Education       3                                 
 
 VCPD 530 Learning to Read         3                                   
 
 EDFN 508 Introduction to Research and Data-Based Decision- 
 Making*   
   OR 
 ELEM 694   Internship I          3                                 
 
 ELEM 695   Internship II          4                                 
 
 
*Course recommended for students in the Johannesburg program. 
 
CERTIFICATION OPTIONS 1.    Certificate of Qualification (Non-US citizen) 
    2.    Certificate of Eligibility with Advanced Standing (U.S. citizen) 
 
Praxis Score _____________ 
 
Final Audit Date _____________ Status _______ Auditor’s Signature _____________________________ 
 
 
 


