
Georgia College & State University 
Program of Graduate Study 

Master of Arts in Teaching Degree in Secondary Education  
 
Name_________________________________________ SS# or GCSU ID_________________________  
                Last                       First                    Middle 
Address ______________________________________________________________________________ 

Street                                                 City                         State              Zip 
Telephone: (Home) _______________________________   (Work) ______________________________ 

Email: _______________________________________________________________________________ 

************************************************************************************* 
 
Course Number and Title 

 
Hours 

 
Grade 

 
Semester 

EDEX 6111 Exceptional Individuals in the Regular 
Classroom 

3   

EDFS 5001 Field Placement 3   

EDFS 5203 FB Learning and the Learner 3   

EDFS 5205 FB Curriculum and Methods 3   

EDFS 5209 FB Culture and Schooling 3   

EDFS 5211 FB Classroom Research 3   

EDFS 6466 Field Experience (can vary) 6   

EDIT 5202 Instructional Technology for Teachers 3   

EDRD 5210 Teaching of Reading 3   

Two(minimum) Graduate Level Courses in Area of Content 
Concentration 

 
 

  

1. 3   

2. 3  
 

 
 

 
                                               Total Hours 

 
36 

  

 
Required Prerequisites and Competencies Met  
(A candidate who has not fulfilled minimum certification requirements in teaching field is required to take additional 
work in the content area) 
  
 GACE Content Assessment taken 

 
 

  

 Portfolio Presentation    
  

 
_______________________________________   Recommended:  ____________________________________ 
Student Signature/Date             Adviser Signature/Date 
Comprehensive Final Exam Passed:__________ 
 ______________________________________    Recommended: ____________________________________ 
Program Coordinator                                                         Program Coordinator Signature/Date 
      

       Approved: ________________________________________  
                                                                      Graduate Coordinator Signature/Date 


