Enhancing Excellence in Teaching
College of St. Mary Program of Study
Must accompany Application for Funds
Classes must BEGIN between July 1, 2024 and June 30, 2025 to be eligible for funds

Reading & Writing Supplemental Endorsement K-6 (18 hours) Anticipated Completion Date (Mo-Yr):

Name
Last, First Ml
| am requesting 2024-25 .
Course Credit | funds for these classes. If Summer 2024, provide
Number Course Title Hours | Check all that apply. Course Start Date
24-25 Semester class
C in addition to the C .
ourses in addition to the Core will be taken Comments:
EDU 551 Reading in the Content Area 3
EDU 552 Writing in the Content Area 3
EDU 562 Literature for Young Adults for Teachers 3
EDU 590 Critical Issues for Literacy 3
ENG 520 Linguistics for Teachers 3
SPE 530 Diagnosis & Remediation of Reading 3

NEBRASKA

DEPARTMENT OF EDUCATION
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