Submit documents via email of this completed form,

TEACHER CERTIFICATION COURSES syllabus, and unofficial transcript to the CDS Teacher

. . Coordinator: Mary Staebell, marystae@buffalo.edu.
Equivalent courses and elective requests. ! J ’ ystae@bu "

NAME UB PERSON #

ADDRESS

Current Address City State/Province Zip Country If not U.S.
TELEPHONE () UB email

PROGRAM: DATE:

Directions: Print Clearly. A complete syllabus and unofficial transcript is required. Final Decisions will

be forwarded to you.
A student copy is available upon request.
1. SELECT Required UB Education Course from below —

2. College/University where Equivalent course you would like to use was taken:

GRADE

Course # Credits Title

NYS TEACHER CERTIFICATION COURSE EQUIVALENT
For Approval of Education Courses taken outside of the UB - Only TWO can be used.

UB Undergraduate level (3 credits each course)

o LAI205/SSC 208: Introduction to Child Development and Learning

o PSY 336: Developmental Psychology

o CEP 400: Educational Psychology

o ELP 405: Sociology of Education
UB Graduate level (3 credits each course)

o CEP 501: Psychological Foundations of Education

o CEP 560: Psychology of Learning and Instruction

o ELP 585: Sociological Bases of Education

o LAI 550 Literacy Acq/Inst PreK Primary

o LAI 551 Childhood Literacy Methods

o LAI 552 Mid Childhood/Adoles Literacy Methods

o LAI 577 Technology in Special Education

DEPARTMENT ACTION:
An email confirmation will be returned to you.
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