AUGUSTA STATE UNIVERSITY

College of Education

Department of Educational Leadership, Counseling, and Special Education

PROGRAM OF STUDY

TEACHER SUPPORT SPECIALIST (TSS) ENDORSEMENT
(6 Credit Hours)

Student:_________________________________________ Student ID# _______________________
                 (Last)                                ( First)                             (MI)
Addres____________________________________________________________________________
               Street                                                                                                  City                   State                    Zip
Home Phone (___)_______________________        Work Phone_(__  )________________________
Do you hold a Baccalaureate Degree?    Yes  No       If yes, in what teaching field? 

Do you hold a Master’s Degree?               Yes    No      If yes, in what area?
Semester you will begin classes _______________Pipeline e-mail address__________________@aug.edu
Endorsement Program

	Course
	Title
	Hrs
	Semester/Year
	Grade
	Advisor’s Comments

	 EDLR 7110
	Supervision for Teacher Support Specialists
	3
	
	
	

	EDLR 7120
	Internship for Teacher Support Specialists
	3
	
	
	


_______________________________________                              ________________________________

Student                                               Date                                          Advisor                                        Date

________________________________________                           

Department Chair                                           Date                                          

