
OFFICE OF GRADUATE STUDIES 
LORMAN, MS 39096-7500 

(Form Must be Typed) 
A PROPOSED PROGRAM OF STUDIES for CERTIFICATION in Gifted Education.  (15 Semester Hours) 

Name: ASU ID: 

Address:     Date: 

REQUIRED ENDORSEMENT FIELD COURSES (15 Hours) 
Course No. Title Credit 

Hours 
Date to 

be Taken 
Date 

Completed 
Grade 

PH 525* Psychology of Exceptional Children 3 
PH 579 Psychology of the Gifted 3 
ED 580 Methods and Materials for the Gifted 3 
SE 582 Curriculum and Program Development for Gifted Learners 3 
SE 551 Administration and Supervision of Special Education 3 

TRANSFER COURSES (6 Hours) 
Course No. Title Credit 

Hours 
Date to 

be Taken 
Date 

Completed 
Grade 

APPROVED: Graduate Advisory Committee _________________________________Advisor

__________________________________ 

__________________________________ 

Student:__________________________________________________________________________________ 

Advisor:__________________________________________________________________________________ 

Department Chairperson/Dean_______________________________________________________________

Assistant Vice President for Academic Program Support and Graduate Studies______________________ 

Academic Track 

      Thesis Plan 
 Non-Thesis Plan 
 Internship 
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