Student: M. Are you admitted to Teacher Education? Yes No
Email: @murraystate.edu When do you plan to student teach?  Semester Year
Audit and Component Sheet
CTE - Family & Consumer Sciences
(New Core)
Hours from Other
Institutions (attach
Hours documentation)
Required List Institution & Components Completed
Beginning Semester/Year Taken # of Completed Hours *only mark items if completed in the
Course F18 or Plan to Take Hours Needed listed course Placement Location
Clew Opisabilities
CJelementary Oethnic/cCultural socio-economic
OeLL Opisabilities
Omiddle Oethnic/cCultural socio-economic
OeLL Opisabilities
[dsecondary CJethnic/Cultural [ISocio-economic
EDU 180 | 10 hours Oew Opisabilities
OVocational Oethnic/cultural Osocio-economic
Opiversity
[Ischool-Based Council Meeting
[CJSchool Board Meeting Board of Education
Clew Cpisabiliti
EDU 280 | 8hours Isabilities
Oethnic/Cultural Socio-economic
OeLL Opisabilities
Opi it Oethnic/Cultural  CSocio-economic
EDU 380 | 10 hours lversity
OFRYSC
ELL Di iliti
CTE210 | 10 hours - Llpisabilities
Oos.s Oethnic/Cultural [Socio-economic
OpLc/PD
CTE310 | 10 hours /
Oew Opisabilities
OAssist Teachers Oethnic/cultural Osocio-economic
FCS 111 4 hours OeLL Opisabilities
Oos.s Oethnic/cCultural  CSocio-economic
ELL Di iliti
FCS330 | 6 hours - Llpisabilities
Oos.s Oethnic/Cultural CSocio-economic




Hours
Required

Hours from Other
Institutions (attach
documentation)
List Institution &

Components Completed

Beginning Semester/Year Taken # of Completed Hours *only mark items if completed in the
Course F16 or Plan to Take Hours Needed listed course Placement Location
OeLL Opisabilities
OMicroteach Oethnic/Cultural  CSocio-economic
FCS 359 4 hours
Clew Opisabilities
Oos.s CJethnic/Cultural [Socio-economic
OAssist Teachers
CTE 410 10 hours
OpLc/PD
Clew Cpisabiliti
FCS 250 | 10 hours Isabilities
Oos.s Oethnic/Cultural  CSocio-economic
ELL Di iliti
FCS469 | 4 hours - _ - isabilities
Oethnic/cultural Osocio-economic
Cew Clpisabiliti
MID 270 8 hours Isabilities

Oethnic/Cultural

Osocio-economic




Hours from Other
Institutions (attach

Hours documentation)
Required List Institution & Components Completed
Beginning Semester/Year Taken # of Completed Hours *only mark items if completed in the
Course F16 or Plan to Take Hours Needed listed course Placement Location
Oew Opisabilities
OTutor Oethnic/Cultural CSocio-economic
CJAssist Teachers
SEC420 | 57 hours
OrFamilies
e OeLL Opisabilities
Either SEC 420 or
DDiVersity* SEC 422 placement must D EthniCICUIturaI DSOCiO'eCOnOmiC
be in an ethnically diverse
setting Clew Opisabilities
Opiversity* Oethnic/cCultural Osocio-economic
Oew Opisabilities
OTutor Oethnic/Cultural  [CSocio-economic
Clew Cpisabilities
OeLL CJethnic/Cultural [Socio-economic
SEC422 |121 hours
OAssist Teachers
Oschool-Based Council Meeting
Oschool Board Meeting Board of Educatio
272
Total
hours
| verify that the above information is accurate.
| will need to enroll in EDU 450 to complete the required 200 hours and components. OR | will not need to enroll in EDU 450 to complete the required 200 hours and components.
Student Signature Date Advisor Signature Date
For TES Office use only:
For TES Office use only:
ELL Disabilities

Ethnic/Cultural

Socio-economic
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